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The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection etc. The underlying factor is 
fortunately always the same — bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 


FELSOL. 


Most cases of Asthma are chronic and demand 


‘patience in treatment — persistence with FELSOL 


will yield the highest possible percentage of successes. 
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Physicians" and literature sent on request 
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for ASTHMA 
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The nerve-soothing qualities of 
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cents to get the most out of the sleep 
they need so much. The Vitamin B, 


2 phosphorus and calcium in Bourn- 
vita are all valuable nerve foods, and help to induce a restful, natural 
sleep. This nourishing food-drink, prepared by Cadburys, is 
especially light and digestible. 
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FOR DEEP, RESTORING SLEEP 
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CHLORYL ANAESTHETIC 


(DUNCAN) 


FOR GENERAL and LOCAL ANAESTHESIA IT IS 
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is perfectly free from 
hydrochloric acid, em- 
bodies, etc. 
has a pleasant ethereal 
odour and its vapour is 
non-irritating. 


Supplied in 30 c.c. and 
60 c.c. graduated flasks 
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sealed ampoules. 

May be had rfumed Descriptive Booklet and 
with Eau de cologne if Prices on Application 
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MEDICAL RESEARCH IN WARTIME* 


Sir EDWARD MELLANBY, K.C.B., M.D., F.R.S. 


In his address to celebrate the centenary of Ludwig Mond, 
in whose memory this lectureship was founded, Prof. 
Donnan summed him up as an “eminent investigator, 
creator of new industries, princely benefactor of science, 
great patron and lover of art.” This is a fine epitaph. It 
is also said that Ludwig Mond “ cared little for words but 
much for deeds.” This is rather hard on his lecturer, but 
possibly the censure might be mitigated if the lecturer con- 
fined his attention to the deeds of others, especially if such 
deeds represented the successful application of knowledge 
gained by research to such practical issues as the prevention 
and cure of disease and injuries in man. 


I should first like to stress the fact that, even in wartime— 
or at least in war as at present developed—medical and 
biological research has concerned itself wholly with the defence 
of man against disease and injury and with the promotion of 
his safety, efficiency, and comfort. It is necessary to point 
this out because of the endless references in religious, theo- 
logical, and even philosophical addresses, particularly those 
broadcast nowadays, to the prostitution and degradation of 
science, especially for purposes of war. There is indeed some 
suggestion that there exists in science and scientific men a kind 
of wickedness not shared by the humanities and by those 
engaged in their study. This state of affairs, of course, has 
nothing to do with science as such, since it is only systematized 
knowledge, and, like any other knowledge, can sometimes be 
turned to the benefit and sometimes to the harm of mankind, 
according to the demand of human nature. If society is so 
arranged and the public mind so cetermines, scientific knowledge 
can be used so as to be wholly beneficial. Whatever the 
future may hold in this respect it can be claimed that, even 
in wartime, medical research and its participants come to the 
bar with clean hands and that their work has, up to the 
present time, only conferred untold benefit upon mankind and 
has not been directed to his maiming and extermination. 

When the attention of the Secretary of State for War was 
recently drawn to the fact that he had not mentioned either 
the health of the Army or the work of the Royal Army 
Medical Corps in his survey of Army activities when introducing 
the Army estimates, he replied that this was because the Army’s 
history in this respect for the past year had been a blank, to 
the immense credit of the Army medical and nursing services. 
Well, that is one way of looking at it. But to anybody with 
a knowledge of the history of war, who realizes that, even 
so late as the South African War, more soldiers died of disease 
than were killed in battle, and that before that time many 
of the greatest campaigns between nations were settled by the 
incidence of disease among troops and civilians rather than 
by arms, the modern official attitude towards this greatest 
enemy of man must be regarded as at least worthy of comment. 


Disease in Earlier Wars 
Napoleon started his Russian campaign with an army of 
half a million men. When the retreat from Moscow began 
there were not more than 80,000 fit for duty (Oct. 19). By 


* Ludwig Mond Lecture, delivered at Manchester University, 
June 17, 1943. 


Dec. 8 this army had shrunk to 20,000 sick and disheartened 
men. Most of the losses were due to illness; and typhus, 
dysentery, pneumonia, and enteric fevers were the active agents. 
In 1813 Napoleon started his new campaign once more with 
500,000 men. By the time he had to fight the Allies at Leipzig 
his force was reduced to 170,000, his losses being 105,000 
battle casualties and 219,000 by disease. In the Crimean War 
France sent 309,000 soldiers to Russia, and at one period 
200,000 of them were in hospital—50,000 because of wounds, 
150,000 because of disease. Many other examples of a similar 
or even worse nature could be given. 

No wonder Zinsser wrote in his book Rats, Lice, and History : 
“And typhus, with its brothers and sisters—plague, cholera, 
typhoid, dysentery—has decided more campaigns than Caesar, 
Hannibal, Napoleon, and all the inspector-generals of history. 
The epidemics get the blame far defeat, the generals the credit 
for victory. It ought to be the other way round.” 


An Outstanding Achievement 


It may be too early to exult, because there is still the great 
menace of malaria to be faced by the armies of the Far East, 
especially in Burma, and this disease may well settle that 
campaign. Up to the present, however, the health record in 
the British Navy, Army, and Air Force has been so good that 
it must be considered to be one of the outstanding achieve- 
ments of the war. Even the Eighth Army, during its three years 
in Egypt, Libya, and Tunisia, where it has been fighting under 
conditions ideal for the development of dysentery, typhoid, 
cholera, small-pox, and typhus, has been remarkably free from 
these deadly diseases. The incidence of typhus, tetanus, typhoid, 
cholera, and small-pox has been almost negligible. 

Protection by inoculation was given to the troops, before 
leaving this country, against typhoid and paratyphoid fevers, 
cholera, small-pox, tetanus, and yellow fever. This protection 
has proved most effective. We now know, for instance, how 
much greater protection has been afforded to our own troops 
by typhoid vaccination as compared with that of the Italians 
and Germans. This was reflected especially in the high endemic 
rate of these diseases among the Italian and German prisoners 
in our hands as compared with that among our Own men who 
were prisoners of the Italians. When the Italian and German 
prisoners were inoculated with our vaccine, typhoid fever 
ceased abruptly and the endemic level remained low thereafter. 
It is undoubted that our T.A.B. vaccine made from, strains rich 
in the Vi antigen has proved much more effective than the 
Italian vaccine made from non-virulent strains. It will be 
remembered that the Vi antigen was a discovery of a British 
research worker. 

In the case of tetanus, although it is only fair to say that 
a high incidence of this was not expected in the Western Desert, 
active immunization by tetanus toxoid has also worked well. 
The incidence among British troops in the Middle East was 
0.013%, whereas in the South African force, in which active 
immunization had not been carried out, the incidence of 
tetanus was 0.16%, or twelve times as great. 

The incidence of dysentery, even in the fly-swarming area 
of the Western Desert, has also remained relatively low among 
British troops, and those who have been affected have reacted 
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well to recently discovered drugs. The incidence of dysentery 
among enemy troops, on the other hand, has been much higher, 
and it is said that a part at least of our success at El Alamein 
was due to the enfeeblement of both Germans and Italians by 
widespread dysentery. 

All honour must be paid to the medical services of the Navy, 
Army, and Air Force for their successful achievements ‘n 
maintaining the health and efficiency of the Services under 
fighting conditions, and credit is also due to the Ministries 
of Health and of Food and to the medical services of this 
country for the high standard of health—higher even than it 
has ever been in peacetime—of the general population. Having 
paid this tribute, I regard it as a duty to remind you that 
these health results, both in the Services and among. civilians, 
during war have a more fundamental cause than the adminis- 
tration and practice of medical men. I refer, of course, to 
the work of those engaged in medical research, who have 
provided the knowledge for the maintenance of health and the 
methods for preventing and for curing the deadly diseases of 
war. So far as I am aware, in the public references made to 
the subject of health and disease in wartime no credit has been 
given and no reference has been made to this magnificent 
achievement of scientific research. The work of Government 
Departments (Service and civil), of medical men (Service or 
civil), and of nursing staff in controlling disease can only be 
as good as knowledge allows it to be, and this knowledge has 
come, and can only come, by medical research. I suggest 
that medical scientists have served this country and its fighting 
Services well, and in counting our blessings let us not forget 
the enormous debt of gratitude we owe to this small but almost 
unknown body of men and women, scattered about in the 
research institutes, universities, and hospitals, who, by devoting 
their lives to the search for new knowledge, have forged the 
weapons which have proved so effective for the maintenance 
and restoration of health in waftime. 


The Medical Research Council 


In the course of my further remarks it will be necessary 
for me to refer often to the Medical Research Council, and 
it may be well to explain what this body is. Although it is 
an institution of the State, financed by the Government, it is 
not a large self-contained Department like the Ministry of 
Health and other Government Departments. The Council 
itself is a small body which meets once a month, and is made 
up for the most part of men of great experience in: different 
branches of medical science, changing partially each year. It 
has a small administrative staff and a larger, though still small, 
permanent research staff. As its object is to help and co- 
ordinate medical research generally, much of the work with 
which it is associated is done in the universities and hospitals 
of the country, including those of this city, by the professors, 
lecturers, and medical men on the staffs of these institutions 
When, therefore, I talk about the Medical Research Council, 
this is simply a short way of referring to the organized medical 
research of most of those engaged professionally in this country 
in such labours. Any success it attains or has attained can 
only be regarded as a reflection of our general standard of 
medical research, and must largely depend also on the main- 
tenance of the good will and active co-operation of these 
investigators. 

’ Even in peacetime a large proportion of the medical research 
in Britain is in one way or another associated with the Medical 
Research Council. In war the natural trend of events makes 
this association closer. The reason for this is obvious. Most 
men engaged in research want to direct their energies to the 
solution of problems that benefit the war effort. A body like 
the Medical Research Council, working closely with the Services 
and other Government Departments, is more aware of the 
immediate problems requiring investigation. In these times, 
therefore, either research workers ask the Council for advice 
on important problems or else the Council approaches suitable 
workers for their help. Working committees are formed of 
groups of investigators in each subject, so that each worker 
can be kept informed of the investigations of others and the 
researches can be co-ordinated. About 40 research committees 
on different war problems have been formed, and these cover 
a large part of the field of medical science. Representatives 
of the Services are members of all war committees. It must 


be emphasized that the initiative for action often comes from 
outside the Medical Research Council. 

In peacetime the Medical Research Council does not finance 

research work which is exclusively of interest to the fighting 
Services, but from the outbreak-of the present war this policy 
was changed, and all the resources, both of personnel and of 
finance, were made available for the solution of Service 
problems. A great reorientation of research took place, funda- 
mental work of a long-term nature being largely replaced by 
investigations of a short ad hoc nature with immediate practical 
objectives. However, even in wartime, some fundamental 
research has continued, partly because it is not possible to 
place every individual worker on a war problem, and partly 
because some practical problems of war are always arising 
which can only be solved by a study of the basic principles of 
medical science. 
- Under normal peacetime conditions the Medical Research 
Council has no administrative duties outside the promotion and 
carrying out of research. On the whole this is a most salutary 
rule, although it has its drawbacks. For instance, it might 
happen that great delay in the application of new medical 
discoveries to the public service would be shortened if the 
discoverers had some say in administration. On the other 
hand, if a research department normally undertook adminis- 
trative duties outside research it would often lead to great 
friction with the large administrative departments. Nor has 
it yet proved possible to obtain and retain the best research 
workers in an administrative department. These men want 
to work with their own kith and kin in an atmosphere of 
freedom, and they will not become a subsidiary part of a large 
administrative machine. 

The general attitude of politicians and Government officials 
to all scientific men is that they must be “on tap” and not 
“on top ”’—vide the Times. Some scientists say they would 
not object to this position if there was any evidence that their 
superior administrators knew when, where, and how to turn 
on the tap and how to make use of the beverage (not 
“ Beveridge ”) when they had got it. 

If, then, a research department is outside the administrative 
sphere, it is obvious that it must always be prepared, when 
asked, to advise other Government Departments on technical 
matters within its competence, either by supplying information 
or by making the necessary investigations. As I shall show 
later, the advisory functions of the Medical Research Council 
have increased greatly during the war and a number of 
important actions of Government have been guided by the 
Council. In addition, even before the outbreak of war the 
pressure of events forced the Medical Research Council to 
break its rule and to take on administrative duties, and some 
of these instances will be mentioned not only because they 
have been very effective but also because they have filled 
important gaps in medical service and will probably have -o 
continue in some form or other after the war. 

No success could have been obtained had not very close 
and friendly relations been established in recent years between 
the Ministry of Health and the Medical Research Council. 
First let me say a few words about a new service known as 
the “Emergency Public Health Laboratory Service.” 


The Emergency Public Health Laboratory Service 

The history of the establishment of this service is one of 
great interest, which will no doubt be told in full some day. 
It began with discussions between the Medical Research 
Council and the Committee of Imperial Defence, and more 
particularly with its secretary, Sir Maurice (now Lord) Hankey, 
who on this and many other occasions was a tower of strength 
and a most powerful supporter of scientific projects. The 
result was that a committee of the-Cabinet asked the Council 
(with the blessing of the Ministry of Health) to organize and 
prepare for the establishment of this new service, to be ready 
on the outbreak of war. Laboratories were selected all over 
the country (mostly in public schools and _ universities), 
apparatus was purchased and stored, transport was arranged, 
and bacteriologists were chosen to take up their duties on 
receiving instructions. Immediately on the outbreak of war 
the laboratories were ready, with complete staff and equipment. 
Fifteen new laboratories were started and 28 other working 
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jaboratories were brought into the scheme, and these are still 
functioning as one compact service. 

It is not possible to disclose all the reasons for this new 
service, but it will be obvious that one good reason was the 
expectation that large-scale bombing of industrial’centres would 
necessitate" mass movement of the population, and that this, 
together with the interference with water and other supplies, 
might well result in epidemics. The fact that there have been 
no major epidemics during the war and that, indeed, the 
epidemiological health of the country has been better than 
in peacetime is at least partially due to this network of 
laboratories. It has been the constant endeavour of the staff 
to catch such epidemics at the beginning and, by co-operating 
with local health authorities, to find and eliminate the cause, 
and deal with the situation vigorously. By detecting the cause 
and eliminating it by segregation or otherwise, by determining 
the methods of spread and dealing with these by inoculation or 
other means, their efforts have been very successful. Let me 
give one of many examples of how this service works in dealing 
with an outbreak of infectious disease. 


This is an excellent example of co-ordinated laboratory and field 
work. The occurrence of several scattered cases of typhoid fever 
in a certain county was investigated by one of the Emergency 
Laboratories, and the opinion was formed that the infecting agent 
had probably been carried by milk. Although most of the patients 
had been supplied from different dairies, all these dairies had drawn 
some of their milk from a particular wholesale depot. Inquiry 
showed that the milk coming into this depot was derived from four 
different sources. One of these, a group of farms in another county, 
came especially under suspicion, but inspection of each of the farms 
failed to reveal the presence of anyone with a history of typhoid 
fever. The quest for the original source of infection was thus held 
up for the time being. One point, however, was established: the 
strains of typhoid bacilli isolated from the patients were referred 
to a specialist attached to the headquarters of the Service, who 
found that all these strains belonged to a single bacteriophage type, 
D4, which had not previously been encountered in Britain. This 
left little doubt that all the patients had been infected from the 
same original source. 

Months elapsed before a further group of cases occurred, this 
time in a different part of the county from that in which the first 
outbreak took place. It was found that the dairy supplying the 
patients had received milk from the same wholesale depot as before, 
and again the organisms isolated from the cases belonged to the 
D4 type. The clue to the puzzle was provided later, when a single 
case of typhoid fever occurred in the other county from which 
some of the depot’s milk supply came. Inquiry into the source of 
infection in this case showed that the patient had until recently 
been employed as a milkman at one of the farms of the group 
that had been under suspicion a year earlier. A full investigation 
at this farm led to the discovery that the owner, although his 
medical history had not given rise to suspicion on the former 
occasion, was in fact a chronic typhoid carrier. It could therefore 
be concluded that, through faulty personal hygiene, he had occasion- 
ally infected the milk which he had been sending to the wholesale 
depot. Thus the co-operation of several laboratories with each 
other and with field investigators led finally to the detection of the 
distant source responsible for the outbreaks. 


Blood Transfusion Service 


The prime movers in the promotion of the Blood Transfusion 
Service, now so active and successful throughout the country, 
were a group of pathologists who independently came to the 
Council a year before the outbreak of war (indeed, immediately 
after the Munich episode) because they needed some official 
backing and a central organization to carry out their ideas. 


The Council limited its own activities to the establishment 
and running of the four London blood transfusion depots, .o 
the erection of plasma freeze-drying plant, and to helping the 
Navy, Army, Air Force, and Emergency Medical Service in 
their own efforts to supply blood or its products for 
transfusion, either by advice or investigation or by providing 
additional supplies. The spin-freeze-drying plant, for which 
the Wellcome Foundation supplied £20,000, is a fine example 
of ingenuity and skill. It is capable of drying 5,000 bottles 
of plasma a week (each bottle containing the blood plasma of 
three donors). It actually dries 2,500 bottles a week, and of 
these 800 bottles are for the Navy, 800 for the Army, and 
the remainder are distributed according to demand (Navy, 
Army, Air Force, and civilian). In addition the staff of this 


service have carried out a great deal of research on blood 
compatibility and incompatibility, and have certainly improved 
the quality of the transfusion products. There has been a fine 
spirit of co-operation among all workers, both civil and Service, 
in this important project, and the country owes a debt of 
gratitude to them for providing both the civil population and 
the Forces with the vast amounts of material for transfusion 
that have been forthcoming. The lives of thousands of wounded 
Service men and civilians have been saved by transfusion in 
this war, and it is to be hoped that an organization of a similar 
nature, to cover the needs of the whole country, will remain 
in peacetime. 


Pooling and Dispersal of Biological Immunizing Products 

On behalf and at the request of the Government, the Medical 
Research Council made arrangements before the war for the 
pooling and distribution of emergency immunological agents to 
meet the partial needs of the fighting Services and the antici- 
pated requirements of the civil population. By undertaking 
the provision of large stocks of such agents as tetanus antitoxin, 
gas-gangrene antitoxin, diphtheria toxoid, and various vaccines 
such as typhoid-paratyphoid, typhus vaccines, and other sera, 
and acting as a central distributing agency, it is obvious that 
much expense was saved to the country, properly controlled 
distribution was obtained, a strict eye was kept on the potency 
and general excellence of the products, and new discoveries of 
importance were quickly brought into use in their preparation. 


Registration and Allocation of Pathologists 

In addition to these services the Medical Research Council 
set up a committee in 1938 to keep a register of and to allocate 
pathologists to war emergency duties. This committee has 
filled a most important gap in the medical services, and its 
very success in arranging for the supply of competent patho- 
logists to the civil and military hospitals, both here and abroad, 
and also for that of laboratory assistants at a time when there 
is but a limited supply of such people, has hidden the difficulties ~ 
of the task and even its very existence. 


Advisory Functions of the M.R.C. in War 


It may be well now to refer briefly to some of the more 
important instances in which organized medical research has 
been called on during the war to give advice to various 
Government Departments. Sometimes this advice could be 
given immediately on the basis of present knowledge, but often 
a considerable amount of ad hoc research had to be carried 
out to obtain the necessary information. 


Food and Nutrition 


Research workers on nutrition have had the satisfaction of seeing 
the adoption during wartime of some of the teachings on nutrition 
that they have been urging during the past 20 years or more. 
Among those worthy of mention are the increased consumption of 
milk by infants and children and by pregnant and nursing mothers, 
also the increased consumption of potatoes and other vegetables, 
and the change of bread made from white flour to flour of higher 
extraction. It would, however, be idle to think that all these changes 
took place because it was thought that they would be nutritionally 
advantageous. This was probably the reason in the case of milk, 
but the economic and supply factors were the paramount causes 
in the bread and vegetable changes. It is, however, no good 
quibbling over the reasons; the fact is, the changes have been 
made and the country’s health has improved accordingly. C 

The Medical Research Council took a strong line over the bread 
question almost from the beginning of the war, and published 
memoranda on the need for adopting an 85% extracted flour with 
a minimum of fibre and a maximum of wheat germ, vitamin B 


_ complex, and iron, together with additional calcium carbonate. With 


the excellent co-operation of the workers in the Cereals Division 
of the Ministry of Food, test loaves were made and detailed 
specifications of the desirable bread were issued. These were 
ultimately adopted by the Ministry, except that they halved the 
proposed -amount of calcium carbonate. This was a pity, because 
the basis of this advice was most carefully considered and the 
proposals were unanimously made, both by scientists and by 
clinicians consulted by the Council. Some further improvement in 
the calcium content of bread has been recently made by the addition 
of 2 Ib. of dried separated milk to 280 Ib. of flour. The need 
for adding vitamins A and D to all margarine was also strongly 
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One of the paramount difficulties of mass feeding under conditions 
of control and restriction has been to find the best means of dealing 
with exceptions, such as are presented by invalids and those requiring 
special food. Action in this respect has been taken by the Ministries 
of Food and of Health on the advice of a special committee set 
up by the Medical Research Council known as the Food Rationing 
(Special Diets) Advisory Committee. Besides meeting the nutritional 
needs of those really requiring special consideration, this committee 
has to deal with people—only a small proportion of the whole, but 
a large number in toto—who think they are ill or who are full of 
special fads and fancies. All kinds of diseases have been catered 
for—diabetes, tuberculosis, steatorrhoea, dyspepsia, fevers and other 
acute illnesses—and the consensus of opinion is that the scheme has 
worked well. All individual cases, on special grounds, were con- 
sidered by members of the committee and received careful attention. 
Any criticism there has been is largely due to misunderstanding of 
the problem to be faced. The view of the committee is that special 
feeding arrangements, in time of restriction, can only be made which 
aim at the rapid return of sick people to work or the retention 
at work of those chronically ill. It would be easy and natural to 
be kind to all sick and old people and give them the best of 
everything, but what they got in this way would clearly be at the 
expense of healthy people who have to carry on the work of the 
country and who must be kept healthy. Decisions were therefore 
made strictly on medical and _ scientific grounds with these objects 
in view, and compassionate grounds were not allowed to influence 
their advice. With very few exceptions, the medical men of the 
country have played their part well under difficult circumstances. 
Taking into account the great difficulties met with in rationing in 
the last war because of the claims of invalids, it cannot be considered 
that the labours of this committee have been in vain. 


Drugs 

On the whole the country has been well served with supplies 
of essential drugs. In the last war the Medical Research Council 
learned its lesson in the case of arsphenamine (salvarsan), .an 
essential stibstance for the treatment of syphilis discovered by 
Ehrlich and supplied to us entirely by Germany. There were hardly 
any stocks in this country at the outbreak of the last war, and 
since none could be imported it fell to the Medical Research Com- 
mittee (now Council) to arrange both for the study of its preparation 
and for large-scale manufacture. The inexplicable toxicity of some 
batches of the drug greatly added to the difficulty of supply. Even 
to this day all new batches of arsphenamine and its products are 
tested biologically before sale. Well before the present war, with 
the approval of the Committee of Imperial Defence, the Council 
initiated a movement which ensured that all essential foreign drugs 
not previously made in this country should be manufactured here 
if war broke out. A list of these drugs was drawn up and the 
Association of British Chemical Manufacturers was invited to divide 
the task of studying their preparation and manufacture among 
different firms, and so the position was secured. Except in the 
case of mepacrine (the German atebrin), the needs of which suddenly 
became enormous because of the loss of the world’s main source 
of quinine when Japan took the Dutch East Indies, these arrange- 
ments have worked satisfactorily and, so far as supplies are con- 
cerned, no sick person has gone without the proper treatment for 
his condition. 

As regards drugs in general, the Therapeutic Requirements Ccm- 
mittee of the Medical Research Council has advised the Ministries 
of Health and of Supply on allocations when shortages of drugs 
were apparent, and have suggested substitutes. They also classified 
all drugs in categories of relative importance, so that these Ministries 
knew beforehand how essential each substance was in treatment and 
how urgent or otherwise it was that imports should be maintained 
or increased. 

It would be possible to spend much time on this question 
of advice given by the Medical Research Council during war, 
but I must limit myself to the brief mention of two other 
instances. The Care of Shipwrecked Personnel Committee has 
advised the Navy and Ministry of War Transport on the care 
of shipwrecked sailors. Much research had to be carried out 
on the many problems raised. Most of these experiments had 
to be made on human beings, and it may be of interest to 
add that for part of this work conscientious objectors 
volunteered their services and cheerfully suffered a good deal 
of discomfort. One notable decision was made by this 
committee—namely, that water supplies were far more impor- 
tant than food supplies to shipwrecked sailors—and action was 
taken accordingly. 

When the incidence of tuberculosis greatly increased early in 
the war, the Ministry of Health asked the Council to study 
this subject, giving its members the widest terms of reference. 
The committee set up to do this work not only designed a new 
mass-radiography apparatus, which will shortly be in general 


use, and tested it on thousands of workmen and others, but 
also drew up a scheme for the care and treatment of tuber- 
culous people, which was accepted by the Government and 
formed the basis for legislation. This was no mean achieve- 
ment, and will have great repercussions on the incidence of 
this disease in the near future. ° 

« have given an account of these co-operative developments 
of wartime because they seem to me to illustrate how a research 
body and administrative Government Departments should work 
together, and how fruitful and rapid such co-operation can be, 
If only this system could be continued and extended we should 
hear much less about the frustration of science. . 

Nevertheless, I should be sorry if I gave the impression that 
all liaison work of this nature has been as successful as the 
instances described. Much has been said and written during 
the war about the failure of Government Departments to make 
use of scientific help. Great improvement seems to have taken 
place in this respect, especially in the physical, chemical, and 
engineering sciences, but there are still many sad failures and 
delays to bring the fruits of medical science into the war 
effort. These are generally due to human frailties and not 
to wrong machinery. 


Medical Research for the Fighting Services 


Much of the research work previously mentioned has been 
concerned primarily with civil life under war conditions and 
only secondarily with the Services. I should like to refer 
briefly now to war work with greater implications to the 
Services and less, but still often substantial, advantage for the 
civil population. This has fallen into two main groups: first, 
work of a clinical and pathological nature on such problems 
as wounds, burns, fractures, infection of damaged tissues, 
traumatic shock, blood transfusion, and brain and nerve 
injuries ; secondly, the study of the best means of increasing 
the efficiency, safety, and comfort of fighting personnel. This 
latter group calls for investigation mainly by physiologists and 
psychologists. 

As regards the work centring round wounds and injuries, 
the two main problems are those of traumatic shock and infec- 
tion, which are the factors determining death. If shock and 
infection can be avoided or treated satisfactorily, modern 
surgery can ensure recovery after the severest mutilation. 
Briefly, the research work on traumatic shock has been dis- 
appointing in spite of the greatest efforts both here and in 
America, and no doubt also in enemy countries. Between the 
two wars practically no advance in fundamental knowledge of 
the subject took place and nothing comparable to the discovery 
of blood transfusion that came in the last war. Methods of 
transfusion of blood and its products have, of course, improved 
and their use has been greatly extended, but we have little 
or no more knowledge of the pathological process of shock, 
and there are still many instances of shock developing and 
proving fatal in spite of blood transfusion. Confusion has 
been introduced into the study of shock by the difficulty of 
defining the condition, and some research workers have been 
more iconoclastic than constructive in their teachings. Histamine 
as the curative agent, accepted in the last war, has been 
generally repudiated. The histamine hypothesis served its 
purpose well, for it was mainly instrumental in introducing 
the practice of treating shock by blood transfusion. A small 
beam of light on the subject of traumatic shock has recently 
appeared from a neighbouring university, but whether it will 
wax or wane in strength only the future can tell. 

In the case of infection, both general and wound infection, 
quite another story must be told; it represents the greatest 
medical advance of the war, and will be of inestimable value 
to mankind at all t'mes. 


A Great Medical Advance 


The astounding advance in recent years in combating 
generalized blood infection by chemotherapeutic drugs is so 
well known as to require but little emphasis. Deadly diseases 
like streptococcal septicaemias, cerebrospinal fever, and pneu- 
monias have had their lethal effects gréatly reduced by the 
sulphonamide derivatives. Great progress has been made on 
this subject, even during the war, and newer and better sulphon- 
amide drugs, which are both more effective in their action 
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and less toxic to the patient, have been discovered. Their 
field of action is also being extended, and now includes excel- 
lent curative effects of the more insoluble products, sulpha- 
guanidine and succinyl sulphathiazole, in bacillary dysenteries 
and probably even in the diarrhoeas of infants and young 
children, which account for so many deaths in this country. 


Recent reports from Britain and from the U.S.A. all bear 
witness to the remarkable curative effects of penicillin. The 
great difficulties of making this substance on a large scale are 
gradually being overcome, but it will probably be some time 
before it is an easily acquirable remedy. Penicillin has 
important effects even in staphylococcal septicaemia, a con- 
dition which previously has not responded to treatment even 
with the sulphonamide drugs. In a large series of such cases 
in the U.S.A. treated by penicillin, previously nearly always 
fatal, the mortality rate came down to 20%. In chronic bone 
infections also, which have previously resisted all treatment 
for months or years, the curative effect of penicillin has proved 
to be very great. Penicillin has the advantage of curing infec- 
tions by many sulphonamide-resisting micro-organisms. Almost 
every week new fields in which penicillin is effective come to 
light. 

So far I have mentioned the use of these bacteriostatic drugs 
given systemically, but mention must also be made of a very 
important development of the war—namely, the successful local 
treatment of infected wounds and injuries. Many will remember 
that the vast experience of the last war indicated that treat- 
ment of wounds by antiseptics was regarded generally as a 
failure. Medical research in this war is coming to the opposite 
conclusion, and we are now, by the use of these substances, 
in the position of having much greater control of wound sepsis. 
The same applies to burns and industrial injuries. Lister would 
have been interested in this turn of the wheel. 

The recent success of local treatment depends on the dis- 
covery of new antiseptics—the sulphonamides, especially sulph- 
anilamide and sulphathiazole ; also penicillin, propamidine, and 
the amino-acridine compounds, of which proflavine (2:8- 
diamino-acridine) is the best-known. Almost as important in 
the success attained in this field is better knowledge of how 
to use antiseptics. 

It is interesting to note that, except for the sulphonamides 
(and in this case, also, their early clinical establishment 
depended largely on British research), the development of these 
drugs and the knowledge of their antiseptic properties in 
wounds has been mainly done in this country. Much of 
the success obtained in this recent work has - depended 
on discoveries related to the right way of applying them, 
and this side of the problem still needs extending. What 
is required is low solubility, which allows a small but effective 
concentration, together with long persistent action. These con- 
ditions have been obtained with the sulphonamides, proflavine, 
and propamidine, which are applied to the wounds in solid or 
semi-solid form and al’owed to act over long periods. Penicillin, 
while very strongly tacteriostatic, has the drawback of being 
too rapidly absorbed and requires constant application, but 
recent work indicates that it may be possible in the future 
to use preparations which, while themselves inactive, slowly 
dissociate, with the liberation of active penicillin. 

Generally speaking, the advance in the treatment of infection 
by systemic, alimentary, and local methods has been amazing, 
and it looks as if, apart from virus infection, the back of this 
important problem is broken. The value of recent medical 
research in this field, both to man and to animal, cannot be 
exaggerated, and a victory over disease has been won which, 
in terms of saving life, will in a short time far-surpass the 
losses caused even by such events as world wars. 

Nothing can be more important than that the medical man, 
both Service and civilian, should realize his responsibility in 
keeping abreast of this rapid development in treating infection, 
both local and generalized, by these drugs. It is unpleasant 
to be constantly reminded that gonorrhoea is on the increase 
in this country, at a time when doctors have at their disposal 
a drug which, some experts declare, will cure 90% of such 
cases in three days’ treatment. It is of interest to note that 
sulphonamide-resistant gonorrhoea cases, which, although rela- 
tively few in number, are a real social burden, can be cured 


in two days by penicillin. 


Research on Fighting Personnel 

One of the most remarkable developments of the war, which 
has been largely in tte hands of medical scientists, has had 
nothing to do with the study of clinical conditions, but has 
been concerned with the maintenance of the safety, efficiency, 
and comfort of fighting personnel. With the vast mechanization 
of combat the tendency has been to centre most interest on 
instruments of war and to leave the men who had to use such 
instruments to get on as well as they could. Many machines 
were not only intricate in their nature but placed the individuals 
working them in such unnatural conditions that it was impos- 
sible to retain their efficiency and often, indeed, their judgment 
or consciousness. Many instruments of war demand the highest 
skill and intelligence. An aircraft, a tank, or a submarine 
with crews whose surroundings have lowered or deprived them 
of this intelligence is not much use. Again, all such instru- 
ments must be so designed as to allow the men to work them 
in comfort. Personnel must also be chosen who have the best 
natural aptitude for working them. The growing importance 
of these and many related problems has resulted in the setting 
up of three committees—the Flying Personnel Research Com- 
mittee, the Military Personnel Research Committee, and the 
Royal Naval Personnel Research Committee. The first of these 
was started by the Air Ministry a year before the outbreak of 
war, and the Military Personnel Research Committee and the 
Royal Naval Personnel Research Committee are committees 
of the Medical Research Council, upon which the Army and 
Navy respectively are strongly represented, appoipted during 
the war. Each main committee has a number of working 
subcommittees to investigate special problems. While it would 
be wrong to give the impression that this line of research is 
entirely novel, it is true to say that the war has tended to 
emphasize its importance and to crystallize the point of view 
of the primary need for looking after the interests of the 
fighting man in relation to his weapon and his environment. 
Both lack of time and the necessity for war secrecy prevent me 
from dealing with this particular aspect of war research in 
any detail, but probably I can best give you an idea of the 
work and the kind of problems to be studied by referring 
briefly to some of the abnormal conditions an air crew have 
to withstand and yet retain the fullest intelligence. As an 
aircraft ascends the atmosphere becomes rarified and the pres- 
sure of oxygen diminishes. Ascending from sea level, aviators 
breathing ordinarily would become unconscious at an altitude 
of 16,000 feet, and they therefore require oxygen supplied to 
them from cylinders and delivered to their lungs through 
masks well before this height is reached. Even breathing 
pure ‘oxygen in this way, they would become unconscious 
at about 42,000 feet, and above this height must breathe 
it under pressure, and, since the lungs would refuse to work 
if the pressure were applied only through their mouths, it is 
necessary that the oxygen should be supplied under more com- 
plicated conditions. But oxygen is not given simply to retain 
consciousness in the airmen. Consciousness may well be re- 
tained, but the crew may lose their intelligence and judgment. 
An individual who is only partially supplied with oxygen is 
rather like a drunken man, and not only does not realize his 
incompetency but also resents being told this fact. Such a 
mental condition can have almost unbelievable effects on 
behaviour, and you may have heard stories from time to time 
of such incidents. One such case was related recently by 
Dr. Bryan Matthews, who is head of the Physiology Laboratory 
of the Royal Air Force. While at a great height the pilot 
announced to the crew through the intercommunication set 
that he was about to land. He thereupon guided his plane 
gently along the upper surface of a cloud. Descending rapidly 
through the cloud he then proceeded to tell the crew to get 
out and began to do so himself. Fortunately the navigator 
understood what was happening and rapidly seized the controls. 
There is no place for amusing episodes of this kind in an 
aircraft, and not only is the efficient supply of oxygen a matter 
of first-class importance in aviation but the varied conditions 
to be met make it a difficult problem to ensure this. 

In addition to the provision of oxygen supplies for aviators, 
there are a number of other important conditions from which 
they have to be protected. When an aircraft turns in the air 
the crew and plane itself are subjected to an increase in 
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it ieee effect. This may be 3, 4, 5, 6, or more times 
ordinary gravity, according to the speed of the aircraft and 
curvature of the turn. At about 5 g. blood is driven from his 
retina and he develops the condition af “ black-out "—i.e., he 
is momentarily blind. At about 6 g. he becomes unconscious, 
again only temporarily, but during these few seconds he may 
have covered much space and, since he may be turning to 
avoid action or chasing an enemy plane, it is of the greatest 
importance that his wits and eyesight should be perfect during 
the turn. The problem therefore is to provide the airman with 
such conditions that his threshold for blacking-out is high, and 
yet it must not be higher than that which the aircraft will 
stand. Full consciousness would be no consolation if the air- 
craft broke up. Another trouble aviators have to meet at high 
altitude is due to the nitrogen dissolved in their blood coming 
out of solution and forming’ bubbles. These cause intense 
pain in joints and muscles, which may pass on to collapse 
and unconsciousness ; and the condition is known as “ bends.” 
It is now known that “bends” can be mitigated by washing 
out the nitrogen from the tissues before ascent. 

You will see that these problems require much research, and 
it is the object of the’ physiologist to arrange his investigations 
so that as performance of aircraft becomes greater so also must 
the airman be kept provided with better means to increase his 
own powers of control. So far the physiologist has responded 
to all calls, and improvement in aircraft performance has been 
accompanied by equal powers of control. Submarines and 
tanks also have their own problems, and much work has been 
done to promote the efficiency of their crews under the many 
different conditions which may arise. It would be possible io 
give many other examples of investigations on personnel neces- 
sary in wartime—clothing to meet the extremes of heat and 
cold as met with in Persia or on an Arctic convoy respectively, 
the best diet for normal and extreme conditions, food for 
special purposes like commando operations, conditions for 
optimum vision in the dark. Probably I have said enough 
to show that this kind of research on fighting personnel is of 
very great importance. 


Conclusion 


I have now given a general survey of medical research 
activities during the war. I regret that, for obvious reasons, | 
have not been able to include in it an account of many of the 
more interesting discoveries that have been made, but most of 
these will come to light in course of time. The advance of 
medical science, both before and during the war, has been 
fantastic. 


This lectureship has been instituted in memory of a man 
whose outstanding quality was to apply scientific knowledge 
to the service of man. The work I have attempted to describe 
is exactly of this nature, and I am sure it would meet with 
his approval when I express the wish that this lecture be 
regarded as a tribute to all those engaged on medical research 
in this country. Sitting as I do at the centre of all these 
activities I am in a position to say that this body of men and 
women—pathologists, bacteriologists, physiologists, biochemists, 
pharmacologists, and clinicians—deserve well of their country 
for the unsurpassed quality of their work, for their devotion 
to its performance, and for their complete unselfishness in 
carrying out their allotted tasks. 


The American Society for Research in Psychosomatic Problems 
held its first annual meeting on May 9 to 11, when a constitution 
was unanimously adopted and the following ten research committees 
were appointed: on psychosomatic problems in obstetrics and gynae- 
cology, in early infancy and childhood, in physiological mechanisms, 
in war medicine, in internal medicine, and in industrial medicine; 
psychosomatic implications of animal experimentation; psycho- 
somatic teaching in medical schools; psycho-analytical research in 
psychosomatic problems; and the psychosomatic approach to social 
and cultural problems. These committees will correlate and initiate 
psychosomatic research in their different fields, present an annual 
report, and suggest programmes for meetings with other medical 
societies. The papers read to a joint meeting of the Society and 
the American Psychiatric Association on May 15 discussed new 
methods of psychosomatic diagnosis, including new Rorschach tech- 
niques and a new electronic method for measuring and recording 
deviations in psychosomatic functions. 


PITUITARY HYPOTHYROIDISM 
WITH IMPAIRED RENAL FUNCTION 


BY 


G. E. BEAUMONT, D.M., F.R.C.P. 
Physician to the Middlesex Hospital 
AND 


J. D. ROBERTSON, M.D., D.Sc., D.P.H. 
Clinical Chemical Pathologist, Middlesex Hospital 


(From the wards and Courtauld Institute of Biochemistry, 
Middlesex Hospital) 


The following case presented certain features suggestive of 
hypothyroidism and nephritis. A series of investigations con- 
firmed the diagnosis of a clinical syndrome related to a disorder 
of the pituitary gland which may be called pituitary hypo- 
thyroidism. This appears to be a rare condition, and resembles 
in many respects the few cases of pituitary myxoedema which 
have been reported. 


Case Report 


The patient is a female, single, aged 26. The present illness began 
at the age of 19, and there is little of significance in the history 
previous to this. The signs and symptoms in order of their appear- 
ance were as follows: 


Abdominal Discomfort——This was her first symptom, and she 
described it as a “ fullness” even after small meals (aged 19). 
She also had acute attacks of diarrhoea. 

Thirst —Two years later (aged 21) she had severe attacks of 
thirst, especially in the winter. They were periodic, and are still 
present. 

Oliguria.—She noticed that the output of urine fell appreciably 
with. the onset of the thirst. At times micturition was very 
painful. 

Swelling of Legs and Face.—At the age of 23, in the winter, she, 
complained of periodic swelling of the ankles and legs. The leg 
muscles would become hard “ like wood,’’ making walking very 
difficult. The face and wrists also swelled periodically. 

Cramps and Tetany.—She complained of slight cramps in the 
hands and legs at the age of 25. These became so severe that 
a tetanic attack in the hand often followed the taking of her 
blood pressure. 

Coma.—A few months after the onset of tetany she became 
very weak and drowsy, with oliguria leading almost to anuria, 
bradycardia, marked fullness in the abdomen, and constipation. 
The attack lasted about 7 days. Two months later she had 
ancther and more severe attack during which she slept for three 
days. She appeared to make gradual recovery from both attacks. 


Throughout the course of her illness this patient was admitted 
to various hospitals for investigation on four occasions. Only on 
the last occasion was a diagnosis made and treatment instituted. 
She was considered to be a case of “ latent nephritis ’’ because of 
a diminished urea clearance (an average of 25% of normal) and 
a urinary protein of 0.08%. She was advised to restrict her fluid 
intake, avoid salt, and be sparing with protein. 

She was first seen by one of us (G. E. B.) on April 10, 1942, 
or one month after her most recent discharge from hospital. She 
was then aged 26, her height 5 ft. 3 in., and her weight 84 Ib. 
(i.e., she had lost 17 Ib. since the beginning of her illness). She 
was thin but not emaciated, and neither her mental nor her physical 
condition .suggested anorexia nervosa or myxoedema. Her skin 
had been very dry, with absence of perspiration, since the age of 
16. The pubic hair was of female distribution; eyebrows, axillary 
hair, and hair on head were normal. She had noticed more hair 
on the arms and legs during the last four years, and on the thighs 
and upper arms during the. last few months. Her appetite was 
good. The heart was normal, the blood pressure 110/60, the 
arteries not thickened, and pulse 60. Méicturition occurred on an 
average only twice a day, and the output was scanty. Her 
menstrual periods began at the age of 14, and were regular until 
she was 16. There were no periods from 16 to 17, when they 
recurred and were almost regular until Feb., 1942 (aged 25). She 
then missed one period, and had no more after May, 1942, until 
they returned in Jan., 1943, when she was under treatment. They 
have since been regular. There appeared to be little else abnormal 
on physical examination. 

It seemed improbable that she was suffering from nephritis of 
such a severe type as to lower the renal function to 25% 
(van Slyke), when the urine showed no casts and only an occasional 
trace of albumin, and there was no other clinical evidence of 
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nephritis. The periodical swelling of the malar regions of the 
face and the hardening “ like wood” of the leg muscles from 
time to time suggested the possibility of masked hypothyroidism, 
a condition to which attention has been drawn by Beaumont and 
Robertson (1939), Dodds and Robertson (1939), and Beaumont 
(1941). Unexplained diarrhoea is also sometimes due to this cause. 
The basal metabolic rate was determined, and was —21 (Aub- 
DuBois), and the blood cholesterol was 170 mg. per 100 c.cm. It 
now occurred to us that the low van Slyke reading might be due 
to hypothyroidism rather than to a primary affection of the kidneys. 
It is known that in primary myxoedema a diuretic crisis usually 
occurs as soon as the patient responds to thyroid administration. 
This suggests that. renal function is impaired in myxoedema, at 
any rate so far as water elimination is concerned. The normal 
blood cholesterol figure suggested that the hypothyroidism was not 
primary, for in primary myxoedema the blood cholesterol is almost 
always raised in untreated cases. 

Progress——As she was not now considered to be suffering from 
nephritis she was put on a normal diet with as much salt and 
water as she desired, and thyroid medication was begun with gradu- 
ally increasing doses, from 1/4 gr. to 3 gr. daily. At first her con- 
dition greatly improved until she had taken 3 gr. a day for a month. 
She then complained of feeling very ill, with intense lassitude, 
dizziness, etching, diarrhoea, and acute abdominal discom- 
fort. The pulse was 100, and the temperature 99° to 100° F. 
The urine output fell to 35 oz. a day. She looked very ill, was 
dehydrated, and had sunken eyes, a sallow greyish complexion, and 
dry skin. She was admitted to hospital for further investigation. 
Her blood chemistry gave the following findings: urea 87 mg., 
plasma chlorides 450 mg., serum sodium 291 mg. per 100 c.cm. 
In other words the urea had risen, the chlorides and sodium had 
fallen—a condition typical of an impending adrenocortical crisis. 
The urea clearance had fallen to 13% of normal. It is known 
that the administration of thyroid causes acute adrenocortical 
failure in cases of Addison’s disease and in pituitary myxoedema. 

The diagnosis of simple hypothyroidism was now considered as 
only part of the syndrome, the condition being probably a multi- 
glandular deficiency with the primary lesion in the pituitary gland. 
When her condition had improved further tests were carried out. 
A radiograph of the pituitary fossa was normal, and there was 
no evidence of a suprarenal or renal tumour as judged by clinical 
abdominal examination, a direct radiograph of the abdomen, and 
the uroselectan test. An “ insulin-tolerance curve ” was carried 


. out on the standard lines described by Himsworth (1935), Fraser, 


Allbright, and Smith (1941), and Fraser and Smith (1941). 


Blood Sugars after Intravenous Insulin (the Resting Sugar taken 
as 100 mg. per 100 c.cm.) 


After 5-6 Units of Insulin Intravenously 


Resting 
| 20 min. ‘| 30 min. ; 45 min. | 60 min.| : 90 min.| 120 min. 
Normal... ..| 100 | 45 | SO | 70 | 95 118 
Our case 100 55 35 60 85 
Case of pituitary 
hypofunction* 100 55 40 40 45 | 75 60 


* Lerman and Stebbins. 


Our case showed “ hypoglycaemia unresponsiveness ” and failure 
of the diabetogenic hormone typical of hypofunction of the pituitary 
gland. In other words, there is a 50% fall in the~blood-sugar level 
in 20 or 30 minutes, and at the end of two hours the blood sugar 
is less than 90% of the fasting level. 

Urinary System.—A series of tests was carried out on the renal 
function. The urea clearance was repeated, and was found to 
be 19% of normal. In addition there was impairment of water 
elimination—only 350 c.cm. of urine were excreted three hours after 
ingesting a litre of water—and inability to concentrate urine above 
a specific gravity of 1011. Despite these signs of renal impairment 
the blood urea was now normal (33 mg. per 100 c.cm.), the urine con- 
tained no albumin, and no abnormalities were found microscopically 
in the centrifugalized urinary deposit. There was no previous 
history of nephritis, and the blood pressure was normal. 

The diagnosis of pituitary hypofunction now appeared to be 
established. Such a syndrome would explain a combination of a 
multiglandular deficiency affecting the thyroid, adrenal, and sex 
glands, giving hypothyroidism, cortico-adrenal insufficiency (accentu- 
ated by thyroid therapy), and amenorrhoea. The effects of replace- 
ment therapy were then studied. 

Treatment and Progress.—The treatment included sodium chloride, 
cortical extract of suprarenal glands (later desoxycorticosterone 
acetate), pregnant mares’ serum, and thyroid. Sodium chloride was 
given by mouth in doses of 180 gr. daily. Suprarenal extract 
(eucortone, Allen and Hanburys) was given daily intramuscuiarly 
in doses first of 2 c.cm., increasing by 2 c.cm. every second day 
up to 10 c.cm. After a month this was replaced by deSoxycortico- 


sterone acetate (percorten, Ciba) 5 mg. intramuscularly on alternate 
days for 14 days. Pregnant mares’ serum (gonadyl, Roussel Lab.) 
was given daily intramuscularly in doses of 400 mouse units for 
two months, and thereafter three times a week for six months; 
now it is being given three times a week for two weeks every month 
before her periods are due. Thyroid was stopped for a month in 
view of its effect on the adrenocortical deficiency, and now is being 
given in doses of 1/2 gr. twice daily. 

The patient made considerable improvement as soon as the above 
treatment was instituted. She felt more energetic and looked well. 
Menstruation restarted. After six weeks of treatment her urea 
clearance rose to 44% of normal, and five months later it was 
within normal limits, with a greatly improved water elimination. 
Her weight has increased by over 16 Ib., and she is now (June, 1943) 
back at work, her periods are regular, and she is feeling very much 
better in every way. 


Discussion 


In 1914 Simmonds described a syndrome which manifested 
itself clinically in a pronounced loss of weight, premature 


senility, diminished sexual functions, weakness, and loss of © 


hair. The finding at necropsy was almost complete destruction 
of the anterior lobe of the pituitary gland. The clinical 
symptoms closely resembled anorexia nervosa, and the dif- 
ferentiation between these diseases was difficult. Cachexia is 
not now considered a characteristic feature of Simmonds’s 
disease. More recently some unusual types of a pituitary 
syndrome have been described. Thus Castleman and Hertz 
(1939) reported a case of pituitary fibrosis with myxoedema. 
The case looked, and was, myxoedematous, with a blood 
cholesterol of 374 mg. per 100 c.cm. Although not suggested 
by the authors, it seems probable that the Simmonds’s disease 
developed in an.established case of myxoedema. The para- 
thyroids were fatty, the adrenals and ovaries atrophic, and 
the anterior lobe of the pituitary and the thyroid showed 
fibrosis. Lerman and Stebbins (1942) have reported two cases 
of the pituitary type of myxoedema, with typical myxoedema 
and the pituitary syndrome, including hypogonadism, adreno- 
cortical insufficiency, and decreased diabetogenic activity. In 
one case in which it was estimated, the cholesterol was 120 mg. 
per 100 c.cm.—an unusual finding in primary myxoedema. 

Our case possessed the following features typical of 
Simmonds’s disease: hypogonadism, adrenocortical insuffi- 
ciency, and a decreased diabetogenic activity, together with 
hypothyroidism. The patient did not look myxoedematous 
and the blood cholesterol was normal, which Suggests that the 
hypothyroidism was not primary. The only signs of a masked 
hypothyroidism were the “ wood-like ™ stiffness of the leg and 
arm muscles and the dry skin. The most prominent sign ‘n 
our case (and not previously referred to in the literature) was 
evidence of renal impairment as shown by diminished urea 
clearance, diminished water elimination, and a urine of low 
specific gravity. In a further paper it will be shown that only 
part, and not all, of these renal signs could be due to the 
hypothyroidic factor. In view of the improvement of the urea 
clearance and in the water elimination after treatment with 
the various forms of therapy (thyroid, adrenocortical, and 
gonadal hormones) it seems probable that the renal signs were 
in fact a manifestation of the disease. 


Summary 

A case of pituitary hypothyroidism is described which presented 
the following signs and symptoms. (1) Renal impairment :—This 
was the most prominent sign, and at first suggested a diagnosis .of 
“latent nephritis.’ The urea clearance and water elimination were 
diminished, and there was a urine of low specific gravity. (2) Hypo- 
thyroidism:—This is to be distinguished from the typical primary 
myxoedema, in which the blood cholesterol is usually raised. (3) 
Cachexia. (4) Adrenocortical insufficiency. (5) Hypogonadism. 
(6) Decreased diabetogenic activity. 

Treatment with sodium chloride and the hormones of the thyroid, 
gonads, and adrenal brought about a marked improvement in the 
clinical condition and restored the renal function to normal. 
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A REPORT OF TWO CASES 
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JOAN TAYLOR, B.Sc., M.B., B.S., D.P.H. 
Emergency Public Health Laboratory, Oxford 
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M. H. GLEESON WHITE, M.B., B.S. 
Central Laboratory, Sector V, E.M.S. 


First isolated by Salmon and Smith in 1885 from pigs suffering 
from swine fever, and subsequently reported from various parts 
of the world as a cause of epidemics of acute food-poisoning, 
Bact. cholerae-suis, and the kunzendorf variant described by 
Hirschfeld (1919) and MacAdam (1919), have from time to 
time given rise to sporadic cases of generalized infection in 
man. Harvey (1937) published a detailed report of 21 such 
cases admitted to the Johns Hopkins Hospital over a period 
of four years. In a wide review of the literature he was 
able to find only 50 other proved cases, as opposed to 1,425 
of the acute food-poisoning type. Since then Ravitch and 
Washington (1937), Cole and Nalls (1938), Clifton and Werner 
(1938), Hardison and Shipley (1941), Henderson (1942), and 
Neter (1942) have contributed individual cases, and Goulder, 
Kingsland, and Janeway (1942) in a more comprehensive paper 
have added a further 11 cases of their own. 

Although in this country 12 (3.6%) of the 331 Salmonella 
food-poisoning outbreaks studied by Scott (Reports, 1923-38) 
were attributed to these organisms, only 4 examples of the 
generalized type of infection appear to have been recorded: 
two by Nabarro, Bruce White, Dyke, and Scott (1929), and 
one each by Boycott and McNee (1936) and Guthrie (1941). 
It would therefore seem worth while reporting the following 
two recent cases. 


Case I (H.S.) 


A woman aged’ 40 was admitted to Shrodell’s Hospital under the 
care of Dr. M. E. Roberts on April 23, 1942, with pyrexia. She 
had been delirious on the night before admission. There was no 
history of abdominal discomfort, or of gastro-intestinal disturbance 
in any member of the patient’s household. 


On admission she was lethargic, stuporous, and obviously very 
ill. Her general condition suggested septicaemia; temperature 
102° F., pulse 140, respirations 40. There were a few small clean 
healing areas on her right hand, said to have been the result of 
chilblains. The heart sounds were poor in quality, but no murmurs 
were audible. Blood pressure 110/80. No abnormality was detected 
in the central nervous system. The abdomen was not distended or 
tender, and the spleen was not palpable. There was no rash. A 
radiograph of the chest showed that the heart was atonic and some- 
what dilated, and that the lungs were hyperaemic. A blood culture 
was taken on admission, and while awaiting the result she was 
treated expectantly with sulphapyridine, pentnucleotide, and cardiac 
stimulants. As a result of enemata she had two normally formed 
stools. Her condition deteriorated steadily, and she died on the 
sixth day of the disease. 


Laboratory Findings——The blood culture taken into liquid broth 
on admission (second day) was incubated aerobically, anaerobically, 
and in 10% CO, in air, and yielded an organism of the Salmonella 
group. A blood count on the same day showed W.B.C. 7,600— 
polymorphonuclears 90%, lymphocytes 8%, hyalines 2%. There 
was a “shift to the left ” without an absolute leucocytosis. The 
faeces were cultured on desoxycholate-citrate medium, Mac- 
Conkey’s medium, and by the brilliant-green enrichment technique, 
with negative results. 


Post-mortem Examination (Dr. Vaux).—A fairly well nourished 
body; small scars of newly healed lesions on several fingers of the 
right hand. Heart moderately dilated ; myocardium pale and flabby ; 
a few petechiae on the posterior surface of the ventricles. Lungs 
showed considerable congestion. Stomach mucosa reddened; a 
little bile-stained fluid content. Mucosa of small intestine and 
caecum somewhat reddened; Peyer’s patches not enlarged; no 
ulceration. Colon appeared normal. Liver (3 lb.) pale and friable ; 
cut surface—pattern blurred. Gall-bladder contained thick dark 


bile. Spleen (11 oz.) fairly firm; cut surface—dark red with con- 
spicuous Malpighian bodies. Lymph glands: Two or three swollen 
glands in the transverse fissure of the liver. Urinary system and 
brain showed no abnormality. (Bone marrow not examined.) 

Microscopical Findings.—Heart: Myocardium showed a moderate 
degree of fatty change and occasional focal necrosis. Liver and 
spleen revealed collections of mononuclear cells. Gram-negative 
bacilli were seen in small numbers in the spleen but not in the 
liver. Some were found in the lymph glands. 

Bacteriological Findings—An organism of the Salmonella group 
was isolated from the heart blood, spleen, and liver, but not in 
cultures from the mucous surface of the small intestine. 


Case II (M. H. G. W.) 


A butcher's boy aged 18 was admitted to the Royal Bucks Hos- 
pital under the care of Dr. V. Lloyd Hart on Sept. 14, 1942, com- 
plaining of spasms of severe generalized abdominal pain which had 
been ushered in some three days previously by a vague feeling of 
malaise coupled with severe headache, constipation, and the 
vomiting on two occasions of some thin watery fluid. Previous to 
this he had always enjoyed perfect health. There was no one else 
ill in the house at the time, nor were there any other 
similar cases in the neighbourhood. No history of “ food-poison- 
ing was obtained. 

On admission he was febrile—temperature 104° F., pulse 90, 
respirations 20, somewhat confused—and he exhibited the charac- 
teristic anxious expression and incessant plucking at the bedclothes 
of the “ typhoid state.” The tongue was dry and coated. The 
abdomen was slightly distended and tender all over. The rectum 
was full of faeces. Apart from dilated pupils, nothing abnormal 
was found in the central nervous system or in the cardiovascular 
or respiratory systems. A provisional diagnosis of typhoid was 
made and the patient treated accordingly. - 


Progress—Next day the abdomen was distended, constipation con- 
tinued, and a few “rose spots” appeared on the trunk. These 
increased in number during the next two days, when, on the seventh 
day of the disease, a little fluid faeces was passed. His temperature 
had remained up between 101° F. and 103° F. It now rose sharply 
to 105° F., with pulse 120 and respirations 30, and the patient’s 
general condition started to deteriorate. The following day he 
became incontinent of faeces, with much diarrhoea, and on the ninth 
day there was retention of urine followed by haematuria. The next 
day a crop of irregular pinkish blotches was observed on the dorsum 
of the hands and forearms. By the following day similar marks 
had appeared on the thighs, trunk, and face. This was the eleventh 
day of the disease, and he was now deeply unconscious, cyanosed, 
and almost pulseless, with temperature 103° F., pulse 140, and 
respirations 30. He died in coma a few hours later. 


Laboratory Findings——Blood cultures taken on the fifth and ninth 
days were incubated aerobically and yielded an organism of the 
Salmonella group. A catheter specimen of urine taken on the 
seventh day showed occasional pus cells in the centrifuged deposit 
and gave a moderately heavy growth of a similar organism. 
Agglutination reactions: The patient’s serum taken on the ninth 
day showed no agglutination in dilutions of 1/40 or over with the 
Standards Laboratory (M.R.C.), Oxford, suspension of Bact. 
typhosum “H”™ and “ O,” Bact. paratyphosum B “ H”™ sp., Bact. 
paratyrhosum C H,” polyvalent Salmonella, Bact. typhi-murium 
“H” sp., Bact. enteritidis (Gaertner), Bact. newport, or with a 
formolized suspension of an 18-hour broth culture of the organism 
of the Salmonella group isolated from the patient’s blood. Blood 
counts: Seventh day, W.B.C. 5,000 (polymorphonuclears 58%, 
lymphocytes 37%, monocytes 4%, eosinophils 1%); ninth day, 
W.B.C. 8,000 (polymorphonuclears 83%, lymphocytes 15°, mono- 
cytes 2%). No specimens of faeces were examined. 

Post-mortem Examination (Dr. John Murray).—The body of a 
youth of about 10 st. with an irregular maculo-papular rash scattered 
over the face, trunk, thighs, and dorsum of hands and forearms, 
together with crops of petechiae about the skin flexures. Heart: 
Right auricle dilated ; numerous petechiae scattered over the visceral 
pericardium; marked haemolytic staining of the cardiac and aortic 
endothelium; heart muscle firm. Trachea showed acute inflamma- 
tion, with a lustreless reddish-black leathery mucosa. A quantity 
of blood-stained jelly-like material was expressed from the bronchi. 
Oesophagus contained a little blackish vomit. Stomach normal. 
The small intestine and colon were grossly distended with gas and 
the lower part of the ileum and colon contained a little greenish 
fluid faeces, the mucosa of the latter being slightly inflamed in one 
or two places. The general appearance was not unlike that of a 
paralytic ileus. Liver normal. Spleen grossly enlarged and friable 
with complete loss of normal pattern. Kidneys: Right—typical 
early pyaemic kidney with recent infarcts; left--similar, but only 
slightly affected. (Brain and bone marrow not examined.) 

Microscopical Findings—Lungs: Advanced generalized broncho- 
pneumonia interspersed with large areas of septic infarction. 
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Spleen: Marked congestion and endothelial overgrowth of a typical 
“septic spleen.” Kidneys: Numerous small septic foci and areas 
of recent infarction. 

Bacteriological Fir:dings—An organism of the Salmonella group 
was isolated from the spleen and lungs but not from the intestinal 
contents. 


Bacteriology 


The organisms of the Salmonella group isolated from the 
blood culture and from the spleen, liver, and heart blood at 
necropsy in Case I, and from the blood culture and urine and 
the spleen and lungs at necropsy in Case II, were identical, 
and showed the foNowing characteristics: 

Gram-negative bacillus: non-sporing; actively motile; grew well 
on simple laboratory media at 37° C., more slowly at 22° C.; 
aerobe and facultative anaerobe. Biochemical: Acid and gas in 
glucose, maltose, mannitol, rhamnose (24 hrs.), and dulcitol (late 
7 to 10 days) on primary isolation. No change in lactose, saccharose, 
arabinose, trehalose, and salicin. Litmus milk, alkaline on the third 
day. Indole, negative. H,S, positive. 

Antigenic Analysis—On primary isolation all strains from 
both cases were found to be in the non-specific phase. The 
specific phase of the organism was finally isolated after repeated 
passage in 0.3% agar to which non-specific serum (Kauffmann 
group E, titre 1:25,000) had been added, making a final con- 
centration of about 1:50 serum. It was noted that a non- 
specific serum of the homologous (Kauffmann C) group did 
not result in the isolation of the specific phase. This method 
is a modification of that described by Craigie (1931). The 
antigenic analysis is: VI, VII; c; 1, 3, 4, 5. These organisms 
are therefore Bact. cholerae-suis (with one minor cultural 
aberration—the production of H,S). 

By definition, Bact. cholerae-suis var. kunzendorf exists only 
jn the non-specific phase, whereas Bact. cholerae-suis is diphasic. 
So that, although all the strains from these cases on primary 
isolation were thought to be examples of the kunzendorf 
variety, the isolation of a specific phase showed that they were 
in fact Bact. cholerae-suis. Similarly, Gard (1937) states that 
he was able to isolate the specific phase from all kunzendorf 
strains he examined. Bruner and Edwards (1939) obtained 


similar results with eight kunzendorf strains, including two 


from the National Collection of Type Cultures (London) 
previously identified as such by Bruce White. 


Discussion 


The underlying pathological process in these sporadic cases 
of generalized infection with Bact. cholerae-suis or the 
kunzendorf variant is essentially a bacteriaemia, often pro- 
tracted, with a tendency to localization in the lungs, bones, or 
joints. Harvey (1937) notes that lung involvement, usually a 
bronchopneumonia, occurred in one-third of his series of 71 
cases. Other lesions recorded there and elsewhere include 
meningitis, bacterial endocarditis, and pyelonephritis. Infec- 
tions complicating surgical procedures, parturition, and occa- 
sionally tumours are also described. 

Clinically, these cases are characterized by an acute onset of 
a typhoid-like infection with marked pyrexia, headache, 
anorexia, vomiting, and abdominal pain. Rigors and joint 
pains are not uncommon, and abdominal distension with 
generalized tenderness and a degree of muscle spasm has 
occasionally led to a fruitless laparotomy. In the majority of 
cases diagnosis depends entirely upon the isolation of the 
causal organism by blood cultures, which are often positive 
as late as the fourth and fifth weeks of the disease. The urine, 
too, should also be cultured ; but the faeces have rarely given 
positive results, and then only late in the disease. In the 
early stages there is usually a leucopenia, later replaced by 
a leucocytosis, should localization of the infection occur. 
Agglutination reactions are of value from the second week 
onwards, and surprisingly high titres often persist for months 
or even years afterwards. 

At necropsy there are usually a degree of splenomegaly, cloudy 
swelling of the liver and kidneys, and petechial haemorrhages 
in the serous membranes. Focal necrosis similar to that found 
in typhoid and paratyphoid fever is often seen in sections of 
the myocardium and the liver. For the rest, localization of 
infection produces lesions which in no way differ either 


macroscopically or microscopically from lesions at similar sites 
due to other pyogenic organisms. The causal organisms can 
be isolated, often in pure culture, from these lesions as well 
as from the heart blood and the spleen. 

Of the two cases presented in this paper, Case I is an 
example of an uncomplicated bacteriaemia with death from 
toxaemia before localization of the infection had occurred. 
Case II is similar, but this patient lived long enough to develop 
lesions in the lungs and kidneys. In neither case was there 
any indication as to the source of infection or portal of entry. 
This is in agreement with the majority of published cases. With 
the exception of a few examples of consecutive infection in 
mother and child, and the occurrence of an isolated case on 
a farm at a time when the pigs were suffering from swine 
fever, little is known of the mode of infection in these sporadic 
cases. 

The pig is the largest natural reservoir of these organisms, 
which are responsible for a paratyphoid fever in young pigs 
and are the commonest secondary invader in swine fever— 
a fact which led them to be regarded as the cause of this 
disease until it was later shown to be due to a filterable virus. 
Consequently, as Savage and Bruce White (1925) point out, 
since practically the whole pig is consumed, viscera and all, 
often in only a semi-cooked state, these organisms are probably 
ingested in man more often than any others of the Salmonella 
group. 

The comparative rarity of generalized infections in man 
would therefore seem to be due to the inability of these 
organisms to establish. themselves in the human host in the 
small numbers in which they are usually ingested, rather 
than to any lack of opportunity to do so. Once infection is 
established these organisms show towards their new host a 
similar degree of virulence to that shown to their natural host, 


the pig. 
Summary 

Two fatal cases of generalized infection with Bact. cholerae-suis 
are described. The cultural characteristics and antigenic analysis 
of the strains isolated from blood cultures, urine, and post-mortem 
material are given. 

The general clinical and pathological features of this type of infec- 
tion are described and the value of blood cultures in their diagnosis 
is stressed. The mode of infection in these cases remains obscure, 
but reasons are advanced for regarding their rarity as due to this 
organism’s inability to establish itself in the tissues rather than to 
any lack of opportunity to do so. 


We wish to express our thanks to Dr. J. L. Dunlop, County 
Medical Officer for Hertfordshire, for permission to publish Case 1; 
also to Dr. V. Lloyd Hart and Dr. M. E. Roberts for the clinica 
notes, and to Dr. John Murray and Dr. D. Vaux for the post- 
mortem reports. 
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Bla'tock and Duncan have previously observed that a tourniquet 
applied to a severely injured limb for 5 hours much diminishes 
the chances of survival of the animal. They now show (Arch. 
Surg., 1943, 46, 167) that cooling the part distal to the tourniquet 
lessens the ill effects of shutting off and then releasing the blood 
supply to an injured part. They suggest, therefore, that if it is 
necessary to apply a ‘tourniquet to an injured limb (and it should 
be avoided if possible), the temperature of the distal, ischaemic, 
and anemic parts should be lowered artificially. 
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SYMPATHECTOMY IN TREATMENT OF THE 
CRYOPATHIES 


BY 
E. D. TELFORD, F.R.CS. 


Emeritus Professor of Surgery, University of Manchester 
(From the Neurovascular Clinic, Manchester Royal Infirmary) 


The cryopathies include conditions such as frostbite, immersion 
foot and hand, trench and shelter foot. The inclusion of these 
lesions in one group is justified by the fact that their pathology 
is identical ; they differ only in the degree of damage. While 
exposure to cold is no doubt the main factor, prolonged 
immersion must play an important part. Webster (1942) reports 
a series of cases, some of them gangrenous, which resulted 
from prolonged immersion in sea-water at 60 to 70° F. 

The literature is already considerable. The subject has been 
fully discussed in recent important papers by Ungley (1942, 
1943) and Greene (1942). These and other writers insist 
strongly that in the treatment of these patients the temperature 
of the damaged parts must be raised with extreme slowness 
and caution. A too rapid return, to normal will be disastrous, 
especially if it be accelerated by any form of heat. Others 
have advocated sympathectomy in the immediate treatment. 
Against this suggestion is the fact that after rescue the chilled 
areas become notably hyperaemic, and it is in this stage that 
the local damage appears to increase or at least to become 
more obvious. It is not easy to see how a sympathectomy 
is going to act in tissues where so much damage to nerves 
is already present, and if it did act it could hardly be 
good practice to increase and prolong the stage of harmful 
hyperaemia. An analogy can be drawn from plant life. The 
gardener who has had the misfortune to have a delicate plant 
frosted would never dream of treating it by exposure to sun 
or raised temperature or by flooding with tepid water. He 
knows that his only chance is to withhold water and to 
maintain the plant under cool conditions, allowing the 
temperature to rise only with infinite slowness and patience. 


The Sequelae and their Treatment 

Although the majority of cases appear to make a good 
recovery with no, or at the worst trivial, loss of tissue, others 
continue to suffer from symptoms which are due to a com- 
bination of sclerosis and deficient blood supply. The after- 
troubles most often found are pain of a burning or tingling 
type increased by warmth and exertion, persistent indurated 
swelling, chronic and very painful ulcers of pulps or extremities 
of digital stumps, loss of movement of fingers and toes, and 
occasionally a sensitization to cold which results in the Raynaud 
phenomenon. Hyperhidrosis may. also be troublesome. These 
end-results are in fact those of vascular occlusion, and resemble 
closely those found in the more chronic types of thrombo- 
angiitis obliterans. 

It seems reasonable, therefore, to hope that for these later 
troubles a sympathectomy may offer some prospect of relief. 
I have during the last five years had the opportunity of treating 
the later consequences of trauma from cold by preganglionic 
sympathectomy in five patients. In each of these cases a very 
gratifying relief of symptoms has been obtained. The patients 
were all men, of whom four were victims of frostbite—one 
in the hands and three in the feet—while the fifth was a negro 
seaman with grave damage to both feet from immersion. 


Brief notes of two of these cases are as follows. 


Notes on Two Cases 

Case 1.—-A farm labourer aged 40 had the fingers of both hands 
frostbitten at his work. They recovered without loss of tissue, but 
at the end of eighteen months he was quite unable to work owing 
to chronic and very painful ulcers, together with a most troublesome 
Raynaud phenomenon. When seen in August, 1938, he could do 
no outdoor work because of the cyanotic attacks, and was suffering 
pain and loss of sleep from chronic ulceration of the right index 
and left ring fingers. A bilateral preganglionic section of the 
cervico-dorsal chain was done in Sept., 1938. The result was imme- 
diately satisfactory. The circulation in the fingers improved and 
tht ulcers healed. The Raynaud phenomenon, though not entirely 
abolished, was much reduced in frequency and severity. He has 
— been seen on many occasions, and remains well and in full 
work. 


Case 2.—A negro seaman aged 24 was adrift in an open boat in 
the North Atlantic during ten days in Nov., 1941. He was landed 


June, 1942, he was seen in this clinic, complaining of pain, ulcera- 
tion, and inability to walk. Both feet were swollen, hard to the 
touch, and completely stiff. Tenderness and excessive sweating 
were noted. All the toes of both feet had been partially shed, and 
their stumps bore small chronic ulcers; the left fifth toe was gan- 
grenous. He complained of constant burning pain, increased by 
warmth and attempts to walk. A bilateral lumbar-cord ganglion- 
ectomy was done by my colleague Miss Liebert in June, 1942, and 
resulted in immediate relief of pain, with rapid healing of the ulcers. 
The gangrenous toe did not improve, and was subsequently ampu- 
tated, the wound healing readily. He has since continued well and 
gets about without pain. 

These results would seem to indicate that sympathectomy is 
worth while in the chronic and painful sequelae of the 
cryopathies. 


and was treated for six months in hospital in Newfoundland. “| 


Conclusion 


In the endeavour to estimate what benefit may result from 
the operation in any given case recourse may be had to 
preliminary tests of vascular efficiency—e.g., nerve block or 
foreign protein. In my experience the best method for the 
lower extremities is to use a thermo-couple thermometer 
provided with 8 or 10 leads, each carrying a point for applica- 
tion to the skin. These points are fixed on the areas selected 
for observation, and a movable plug allows the current from 
any one point to be recorded by the reflecting galvanometer. 
The temperatures are recorded with the patient on the theatre 
table, and at the end of half an hour's observation . of 
temperature a spinal anaesthetic is given and the temperatures 
again recorded. The normal rise in the feet in a young healthy 
adult is of the order of 8 to 10° C., but in cases such as those 
under discussion a rise of 1° C. would justify sympathectomy, } 
which can be carried out forthwith. In the upper limb a 
general vasodilator may be employed, although it may be 
that, where all fingers appear equally affected, a simple block 
of the ulnar nerve at the elbow will give sufficient evidence. 
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MISUSE OF INTRAVENOUS N.A.B. FOR 
VINCENT’S INFECTION 


BY 


ERIC C. O. JEWESBURY, D.M., M.R.C.P., D.P.M. 
Acting Squadron Leader, R.A.F.V.R. 


Ever since Ehrlich (1910) first reported the use of intravenous 
arsenic in the treatment of Vincent’s angina arsenicals have 
continued to be advocated for this purpose. To-day, when both 
the available supply and the cost of such things deserve special 
consideration, it is worth while questioning the value of N.A.B. 
and its allies, particularly when given intravenously, in the 
treatment of this infection. 

The disease, termed “trench mouth” in the last war, is 
a common accompaniment of wartime conditions, and there 
still seems to be a fairly widespread impression that in severe 
cases intravenous N.A.B. is the most potent method of treat- 
ment. Since N.A.B., in direct eontact with the organisms, 
has a high spirochaeticidal power, it is at least logical to apply 
it locally to the lesions in the mouth. But Vincent's infection, 
unlike syphilis, is a purely local condition, and attempts to 
isolate fusospirochaetal organisms from the blood stream of 
infected patients have never been successful. Occasional case 
reports of Vincent’s infection occurring in patients undergoing 
antisyphilitic treatment have cast further doubt on the efficacy 
of intramuscular or intravenous arsenic in dealing with the 
lesions in the mouth. 


Vincent’s Angina after Intravenous Arsenicals 
Thus, Sutton (1924) reported the case of a syphilitic woman 
who first developed Vincent’s angina eleven days after starting 
intramuscular injections of sulpharsphenamine. She had many 
carious teeth, and direct smears obtained from typical lesions 
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in her mouth showed numerous spirochaetes and fusiform 
bacilli. After regular cleansing of the mouth with hydrogen 
peroxide and local application of arsphenamine solution, the 
condition healed in a few days and the treatment for syphilis 
was continued. Hillsman and Driscoll (1925) similarly reported 
the case of a syphilitic woman who developed Vincent's infec- 
tion nine days after arsphenamine injections. Local applica- 
tions of arsphenamine alone gave no relief, though the 
condition subsequently healed satisfactorily. Williams (1929) 
described the case of another woman who developed Vincent’s 
angina for the first time while undergoing antisyphilitic treat- 
ment with intravenous neoarsphenamine. Local treatment with 
sodium biborate was followed. by rapid clinical recovery and 
disappearance of organisms. Donson (1933) described the 
development of Vincent's infection in a man, with considerable 
sepsis, who was having a course of intravenous injections of 
neosalvarsan and bismuth tartrate. Spirochaetes and fusiform 
bacilli were found in profusion in smears, and there were 
no symptoms suggestive of arsenic or bismuth poisoning. 
Again the condition responded immediately to local treatment. 
Reichmann (1926) has referred to a group of cases having had 
treatment for syphilis (neoarsphenamine intravenously and 
mercury intramuscularly) for at least two weeks previous to 
the first appearance of Vincent's infection. Successful relief 
of pain and healing occurred in a few days with local neo- 
arsphenamine applications once a day and hydrogen peroxide 
mouth-washes every two hours. 

Farrell and McNichols (1937) also state that they have had 
six patients who were receiving arsenical treatment for syphilis 
and who developed Vincent's infection. Goodridge (1942) has 
lately described a case of chronic Vincent's infection in a 


-patient undergoing antisyphilitic treatment. Careful local treat- 


ment, including the application of 10° chromic acid, brought 
4bout rapid recovery, and smears for Vincent’s organisms 
became negative. 


Two Recent Illustrations 
I have recently seen two airmen whose cases relate to this 
matter. 


Case 1.—This patient (aged 26), whom I saw by courtesy of 
Squadron Leader J. V. MacGregor, was under treatment for 
syphilis. He had recently had a bad cold, and after his ninth intra- 
venous injection of N.A.B. (when a total of some 5 g. had been 
given) he developed painful tender gums, which bled. Swallowing 
or chewing became very painful, and ulceration developed around 
the lower left molars and inner side of the left cheek. Vincent’s 
organisms were found in a direct smear. He had a partially 
erupted lower left third molar with a tender gum-flap, and there 
was some cervical adenitis and mild fever. He was put to bed and 
treated with applications of 10% chromic acid followed by hydrogen 
peroxide (10 vols.). He also received two-hourly mouth-washes of 
hydrogen peroxide and 300 mg. of nicotinic acid daily. The pain 
disappeared within 48 hours of starting local treatment and his 
improvement was rapid. The ulceration healed, and the partially 
erupted tooth was in due course removed, Vincent’s organisms 
were no longer found in smears, and his antisyphilitic course was 
able to be continued. 

Case 2.—The second patient (aged 22) was admitted to an R.A.F. 
hospital on account of malaise and jaundice which had developed 
during antisyphilitic treatment. He had completed a first course of 
intravenous N.A.B. (total 5.55 g.) in Aug., 1942. He started a 
second course two months later, and had received a further 4.65 g., 
his last injection being given on Nov. 12. On Nov. 14 he felt 
unwell, and on Nov. 16 was seen to be jaundiced. He was apyrexial 
at this time, had no sore throat, and there were no lesions in the 
mouth or any adenitis. On Nov. 20 a van den Bergh test showed 
16 units of serum bilirubin. On Dec. 2-his temperature rose to 
100.2°, and an acute ulcerative stomatitis, localized to the right side 
of the mouth, was present. There was an irregularly erupted lower 
right third molar, and some pocketing of the gums in this area was 
noted. The right submaxillary gland was enlarged and tender. A 
direct smear showed very numerous Vincent’s organisms; there 
were no haemolytic streptococci on culture. He received local treat- 
ment with 10% chromic acid and hydrogen peroxide, as had the 
preceding case. Nicotinic acid was not given. The condition 
responded rapidly, and in two days the temperature was normal and 
the ulcerations were healing well. The tooth was removed on 
Dec. 10, and a smear taken on Dec. 18 showed no Vincent's 
organisms. 

The interest of this case lies in the fact that a patient having 
had so much intravenous N.A.B. as to become jaundiced is 


still able to harbour Vincent’s organisms in his mouth and 
to develop ulcerative stomatitis. If the drug is so valueless 
prophylactically, scepticism as to the value of giving a single 
intravenous injection in the treatment of Vincent's angina 
becomes thereby even more justified. 

Animal experiments lend further support to this view. Thus 
Rosebury and Foley (1939) produced local lesions in the groins 
of guinea-pigs by subcutaneous injections of material obtained 
from the mouths of patients with Vincent's angina. They state 
that “ although intravenous administration of neoarsphenamine, 
under the conditions of these experiments, was ineffective in 
altering the course or character of experimental Vincent's infec- 
tion, when the same drug was applied in direct contact with 
the flora there was a distinct ameliorative effect.” In animals 
treated by the local method the exudate from the lesions 
became less and, microscopically, showed marked diminution 
in the number of organisms. On the other hand, the exudate 
from the lesions of animals treated intravenously showed no 
such decrease in its amount or in its content of Vincent's 
organisms; it in fact presented the characteristic picture 
obtained from untreated controls. 


Methods of Treatment 


It is a commonplace that fusiform bacilli and spirochaetes 
can be found in the mouths of many healthy people, and the 
causal relationship of these organisms to Vincent's angina has 
therefore been questioned. These and other anaerobes, how- 
ever, are found in greater profusion in cases of poor oral 
hygiene, undernutrition, and chronic toxic or debilitating con- 
ditions. The so-called Vincent’s organisms have therefore 
been aptly described as “ opportunists” rather than primary 
pathogens. 

Treatment of the disease calls primarily for treatment of 
the underlying condition, whether it be local or general. 
Nutritional deficiencies must also be remedied. Healing of 
the lesions in the mouth seems to be best accomplished by 
use of daily local applications of 10% chromic acid, followed 
immediately by hydrogen peroxide (10 vols.), and subsequent 
two-hourly mouth-washes of peroxide. In a recent series of 
investigations King (1943) has produced further evidence of 
the value of this form of local therapy, in combination with 
150 mg. of nicotinic acid daily by mouth. This use of oxygen- 
liberating agents is a logical means of checking the growth 
of anaerobic organisms, and the rapid relief from discomfort 
is striking. 

Periodontal treatment, including the cleansing of subgingival 
pockets, careful scaling, and removing of dental irregularities 
or sepsis at the appropriate time, is an important part of the 
treatment. It is said that Vincent’s ulceration never occurs 
in edentulous mouths. The use of arsphenamine or allied 
compounds locally is at least a logical procedure, directed 
against the spirochaetes, although there seems to be little 
evidence that it is any more effective than the somewhat simpler 
and cheaper use of substances such as hydrogen peroxide. 

Whatever form of treatment is given, however, it is to be 
hoped that the employment of intravenous arsenical compounds 
for this condition will be recognized as useless and wasteful. 
Hirschfield (1942) has recently referred to two instances sn 
America “in which almost the entire hospital staff, including 
nurses and attendants, were subjected to a series of _intra- 
venous injections only because of ‘positive’ bacteriologic 
findings when they were examined after the appearance of a 
Vincent’s infection in a nurse or one of the patients.” Such 
a practice, quite apart from its prophylactic and therapeutic 
uselessness, is not without risk on account of possible idio- 
syncrasies to arsenic. Minor unpleasant effects are well known, 
but a very rare and severe form of reaction is an acute 
haemarrhagic encephalitis (or “ encephalopathy ”). Recent 
prom in syphilitics under treatment with arsenic have been 
reported by Nelson ef al. (1943) and Halcrow ( 1943). Some 
200 cases in all have been described, and the fatality rate Is 
high. Smith and Newbill (1939) reported the case of a young 
man who was treated with intravenous neoarsphenamine and 
sulpharsphenamine for Vincent’s angina. He developed severe 
reactions after both injections, became comatose, and died of 
arsenical myelo-encephalitis. It is said that 50% of these types 
of severe reactions occur after a second injection and that they 
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are more likely to occur in the presence of some active infec- 
tion—of which Vincent's angina constitutes an example. 


Conclusions 


Vincent’s infection sometimes develops in patients under- 
going antisyphilitic treatment with intravenous arsenicals. 

The use of intravenous arsenicals in the treatment of 
Vincent’s infection is unsound, both on theoretical and on 
clinical grounds, particularly since the condition responds 
readily to other less expensive and less dangerous drugs. 


I am indebted to Flight Lieut. S. C. Holms, R.A.F.V.R. (Dental 
Branch), for his help and advice. 
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A PHYSIOLOGICAL FACTOR IN 
HAEMOGLOBINOMETRY 
BY 


E. F. McCARTHY, M.B., B.Ch., M.Sc. 
St. Thomas's Hospital Medical School, Godalming 


The recent Report to the Traumatic Shock Committee of the 
Medical Research Council! on haemoglobin estimation (1943) 
fulfils its purpose admirably as a survey of methods including 
an analysis of technical limitations and suggestions for improve- 
ment. There is, however, a physiological factor in haemo- 
globinometry—namely, the diurnal variation—which merits the 
consideration of the physician. The blood haemoglobin may 
vary from increase or decrease of the total blood volume 
due to interchange of water with the tissues or to the with- 
drawal or addition of erythrocytes. Dreyer, Bazett, and Pierce 
(1920), on the basis of hourly or bi-hourly colorimetric haemo- 
globin estimations, assert that the haemoglobin may vary as 
much as 20 to 30% of the average throughout the day. Short 
(1934-5), using a colorimetric method, reported a variation of 
17%. Price-Jones (1931) made 100 observations with a Haldane 
haemoglobinometer on blood obtained from his finger in the 
mornings and afternoons of successive days, and stated that 
there was no significant difference between afternoon and 
evening values. Rabinowitch (1923-4) used the oxygen-capacity 
method on 20 subjects, and reported a maximum variation of 
26%. Photometric methods may be affected by the variation 
of substances in the blood other than haemoglobin, such as 
lipids, and the gasometric apparatus used by Rabinowitch was 
an early and not very accurate type. 


Diurnal Variations in Hb Concentration 


Some years ago, in an attempt to settle this question, I took 
part with Dr. van Slyke (1939) in an investigation of the 
diurnal variation in the blood of 18 normal men. Blood was 
obtained by venepuncture, with precautions to avoid stasis, at 
intervals of from two to three hours during the day. Haemo- 
globin was estimated by the CO-capacity method of van Slyke 
and Hiller (1928), which is superior to the oxygen-capacity 
measurement for reasons stated in the Medical Research 
Council report (1943). The mean difference between duplicate 
analyses of our samples was 0.06 vol. %, or 0.3% on the 
Haldane scale. The greatest range between highest and lowest 
values in an individual in the day was 2.3 vols. % CO (or O,) 
capacity—i.e., about 12% on the Haldane scale. The average 
range was 1.3 vols. %, or 7% on the Haldane scale. Observa- 
tions were repeated on each of five subjects on two separate 
days about a week apart, and there seemed to be a tendency 
for the blood of each subject to follow a course characteristic 
for that individual. It is difficult to make any generalization 
concerning the direction of the change apart from the statement 


that there seems to be a tendency for the haemoglobin con- 
centration to diminish during the day, but a subject who showed 
this change on one day gave the opposite result on another. 

I have no reason to doubt that these findings represent real 
changes in ‘the haemoglobin concentration of the bleod. It 
seems that data of similar accuracy are not available for the 
alterations in women and children. The diurnal variations 
recorded in health may be greater in abnormal conditions, 
Moreover, the fact that the variations recorded by most of 
the earlier workers on blood samples obtained by pricking the 
skin are higher than those obtained by us inclines one to the 
belief that this difference may be due to local alterations in 
the concentration of haemoglobin, to the interference of lipids 
or other substances with the photometric technique, or, more 
simply, to sampling errors. Price-Jones (1931) found excellent 
agreement betwcen gasometric measurements and colorimetric 
Haldane estimations in the blood of 20 subjects. It is not 
clear, however, from his paper whether the colorimetric estima- 
tions were made on separate samples obtained by skin puncture 
or on the same samples used for gas analysis which were 
obtained by venepuncture. 


Conclusions 

Haemoglobin in .the blood of normal men is_ subject 
to a diurnal variation which is less than that described by 
Rabinowitch and other workers but higher than that reported 
by Price-Jones. The average range is 7% in terms of the 
Haldane haemoglobinometer scale. The range of any diurnal 
variation which may occur in the haemoglobin of normal 
women and children appears to merit careful investigation. 
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Medical Memoranda 


—— 


Arteriosclerotic Aneurysm of Abdominal Aorta 
with Perforation into Upper Jejunum 


In contrast to aneurysm of the thoracic aorta, aneurysm of 
the abdominal aorta is comparitively rare, and its diagnosis 
might easily be missed for years, as in the case reported below. 
A few days before admission the patient was seen by a con- 
sultant, who thought of a growth in the sigmoid, but after the 
negative x-ray evidence, considered that a small polyp in the 
colon might explain the rectal haemorrhages. The long-stand- 
ing rectal and vaginal pain was very likely due to the aneurysm. 
Very often in cases of abdominal aneurysm there is pain in 
the upper abdomen due to pressure on the coeliac plexus. Here 
there was a history of “ fibrositis” of the upper abdomen, but 
her main and more permanent complaint was of the rectal and 
vaginal pain. The explanation of the difference from the more 
usual upper abdominal pain may be that the situation of an 
aneurysm of the abdominal aorta is usually subdiaphragmatic, 
whereas in this case it extended down to the bifurcation. It 
might therefore be expected to exert pressure on the inferior 
mesenteric ganglion and so cause the pain referred to rectum 
and vulva. While the usual cause of thoracic aneurysm is 
syphilitic disease of the aorta, aneurysms of the abdominal 
aorta, at least in this country, are mostly due to arteriosclerosis, 
as it was in this case. 


Cuinicat Case Recorp 


On Jan. 20, 1943, a lady aged 79 was admitted to the County 
Hospital, Otley. She had a long history of suffering. Seven years 
ago she was in bed for 6 months, and some form of heart disease 
was diagnosed. While in bed she developed a thrombophlebitis, 
followed by neuralgic pains in the vulva and rectum. Nothing local 
was found that would explain this latter condition and no discharge 
or haemorrhage of-any kind. A diagnosis of “ vulvitis and rectal 
neuralgia ” was mide. These pains had persisted and increased up 
to the time of admission, and finally invalided her to such an extent 
that she had to spend the last two years in bed. The pains were 
very severe and were only relieved by morphine. Four years ago 
she had had a short attack of “ fibrositis ” in the upper half of the 
abdomen and in the lumbar region. Fourteen days before admis- 
sion she had an unheralded rectal haemorrhage. At first she passed 
blood mixed with faeces and then pure blood-clots. She lost a fair 
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MEDICAL MEMORANDA 


amount of blood. These haemorrhagic motions numbered six or 
eight daily, and continued up to the day before admission. 

The patient was mentally alert but physically in poor shape; the 
slightest movement exhausted her. She was very pale and emaciated. 
Her peripheral arteries showed an extraordinary degree of arterio- 
sclerosis even for her age. Pulse, respiration, temperature, affd re- 
flexes were normal. The heart showed signs. of enlargement towards 
the left, and a systolic murmur was audible over the aortic valve. 

In the upper part of the abdomen, just to the left of the midline, 
a tumour was palpable, approximately the size of a fist, showing 
expansile pulsation. It was easily possible to grasp this tumour 
in the examining hand, and its mobility was strictly limited to a 
slight lateral movement. A systolic murmur was audible on auscul- 
tation. The rest of the examination showed no abnormality. The 
blood pressure was 160/60 mm. Hg. The Wassermann reaction was 
negative. 

A barium meal and enema had been given outside a few days 
before her admission to hospital, but failed to show any abnor- 
mality. After six days in this hospital she had a haematemesis 
early in the morning and died a few minutes later. The clinical 
diagnosis was aneurysm of the abdominal aorta, with rupture into 
the small intestine. Permission for an abdominal necropsy was 
granted, and the findings were as follows. 


POST-MORTEM EXAMINATION 


Advanced atheroma and arteriosclerosis. Kidneys rather smaller 
than normal and arteriosclerotic. A large saccular aneurysm pro- 
truded from the anterior and left aspect of the abdominal aorta 
immediately deep to the pancreas, which was stretched over its 
anterior surface. The aneurysmal dilatation measured about 4 in. 
by 2 in. by 2 in. A portion of jejunum was firmly adherent to 
the anterior surface towards its right side, and it was evident from 
blood in the intestine that a communication existed between the 
two. The aneurysm was not adherent to any other viscus. It was 
obviously of very long standing. The other abdominal organs were 
normal. A specimen consisting of the aneurysmal sac, with im- 
mediately adjacent pancreas and the adherent portion of jejunum, 
was sent to the County Laboratory, Wakefield, from which source 
the following report was received: 

“On the lower portion of the abdominal aorta, and on the 

+ anterior wall, there is a large saccular aneurysm. The mouth of 
the sac is oval and large, and involves two-thirds of the entire cir- 
cumference of the aorta. The mouth of the sac measures 7 cm. 
in length and 5 cm. in width, and the lower edge is situated 1 cm. 
above the bifurcation. The sac contains much laminated thrombus, 
which is fairly firmly adherent to the wall. On removing this 
thrombus the true shape of the sac is observed. The greatest depth 
is 4 cm. from the mouth, and the base shows minor sacculations. 
The deepest (most anterior) is on the left side in an antero-lateral 
direction. At this point the wall is thinned over an area roughly 
oval (2 by 1.8 cm.) and covered by more recent softer thrombus. 

here is a communication between the upper part of this saccule 
and the overlying adherent jejunum. The communicating aperture 
is small and probably measured less than 5 mm. during life. The 
jejunum itself is normal and is adherent to the outer aspect of the 
sac, to which it forms an adventitious coat. The aorta shows 
atheromatous changes en and the aneurysm is essentially of 
the atherosclerotic type—partially dissecting at the point of rupture.” 

My thanks are due to the medical superintendent, Dr. J. Norman Hill, for 
doing the necropsy, and for permission to publish this case ; and to Dr. P. L. 
Sutherland, county pathologist, and Dr. R. M. Heggie of the Public Health 
Laboratory, Wakefield, for examination of the specimen and advice to publish. 


WALTER HausMANN, M.D.Vienna, 
R.M.O., County Hospital, Otley, Yorks. 


The Medicai Division of the Office of Civilian Defence in 
Washington has recently (July 10, 1943) issued new regulations on 
the treatment of burns and wound infections in air-raid casualties. 
When abdominal viscera are perforated the revised pamphlet recom- 
mends sodium sulphadiazine as the drug of choice for parenteral 
administration, this being considered preferable to oral therapy 
during the first 48 hours. Attention is drawn to the danger of 
giving sulphonamide drugs to a patient who is not excreting over 
1,000 c.cm. of urine a day. If output of urine is inadequate and 
sulphonamide therapy is required, the urine should be examined 
for evidence of renal damage and the dose of the drug so adjusted 
that the blood concentration, determined daily, does not exceed 
10 mg. per 100 c.cm. !f urinary output continues to fall administra- 
tion of the drug sheild be stopped, and fluid should be forced 
orally or given intravenously. If anuria results, owing to bilateral 
obstruction of the ureters, ureteral catheterization and lavage of the 
renal pelves may be required. The revised O.C.D. pamphlet no 
longer recommends the use of ointments or jellies containing tannic 
acid in the first-aid treatment of burns. If expert treatment cannot 
be carried out within two hours it is advised that the patient should 
be given sufficient morphine to.relieve pain, and that the burned 
surface should be covered with sterile boric acid ointment or 
petrolatum, over which one or two layers of gauze of fine mesh is 
to be smoothly applied. Over this is placed a dregsing of ‘thick 
Sterile gauze or sterile cotton-waste, and the whole dressing is to 
be bandaged firmly but not tightly. As an alternative, a jelly con- 
taining 5% sulphathiazole in water-soluble base is permissible. 


Reviews 


OCCUPATIONAL DISEASES 

Outlines of Industrial Medicine, Legislation, and Hygiene. By James 

Burnet, M.D., F.R.C.P.Ed. (Pp. 87. 7s. 6d.) Bristol: John Wright and 

Sons ; London: Simpkin Marshall. . 

This small book attempts within the compass of 83 short 
pages to deal with three interrelated subjects, and, although 
in his preface the author makes no greater claim for it than 
that it should serve as an introduction, the title is an ambitious 
one. The book deals mainly with occupational diseases, the 
subject of hygiene being relegated to the last six pages. 
Chapters VI to X form the second part of the book and deal 
in some 22 pages with such subjects as the history of factory 
legislation, Workmen’s Compensation Acts, the Truck Acts, the 
Factories Act, 1937, and incapacity for work, but these chapters 
are in the form of short annotations rather than of attempts 
at careful elucidation. 

It is generally agreed that the study of occupational disease 
can best be made against a background of industrial hygiene, 
and the purpose of this publication would have been better 
served if the first part had been devoted to those factors of 
hygiene which have a special significance in industrial life. Few 
authorities will agree with the unqualified statement in the 
preface that “hygiene in factories differs very little from the 
hygiene of ordinary premises.” The principles of hygiene may 
be the same, but there is a more detailed application of these 
principles in industry, and the directions of such application 
might with advantage have been stressed. 

Nearly three-quarters of this manual are devoted to_occupa- 
tional diseases, and of this section more than one-half to 
poisons. The 28 pages dealing with industrial poisons are 
probably the best of the book, and the author, who was 
formerly an examiner in materia medica and therapeutics of 
Aberdeen University, can speak authoritatively. The chapters 
dealing with medical diseases contain all-too-brief references 
to the pneumonoconioses, while in regard to silicosis the 
author takes no cognizance of the work of W. R. Jones, who, 
working in the Rand, demonstrated the importance of the 
fibrous silicates like sericite in the production of the djsease 
quite apart from silicosis due to free silica. 

There is a striking absence in the book of reference to such 
important questions as the psychoses and neuroses of industry, 
eXcept in regard to occupational cramps, and the description 
of miner's nystagmus omits any reference to the psycho- 
neurotic element in the later stages of the disease. Throughout 
the book there is no mention of the existence of accident- 
proneness or other factors in the production of accidents— 
subjects which to-day are so important. If the main intention 
of the book is to provide the general practitioner who occa- 
sionally sees a case of occupational disease with a handy book 
of reference the intention may have succeeded, more especially 
as it sets out in annotated form the main provisions of factory 
legislation which would be useful to him. When the next 
edition is prepared, which no doubt it will be in the near 
future, we suggest that the author might increase its size and 
incidentally its value. 


ELECTROCARDIOGRAPHY 


Electrocardiograms. An Elementary Atlas for Students and Practitioners. 
By H. Wallace Jones, M.D., M.Sc., F.R.C.P., and E. Noble Chamberiain, 
M.D., M.Sc., F.R.C.P. Second edition. (Pp. 56; illustrated. 5s.) 
Bristol: John Wright and Sons; London: Simpkin Marshall. 1943. 


rt. A 

i (Pp. 404 ; illustrated. 36s.) London: Henry Kimpton. 

The first of these two books gives a valuable grounding for 
students in the interpretation of the electrocardiogram. The 
explanation of the mechanism of the machine is simple and 
to the point. The significance of thervarious normal complexes 
is clearly described. Technically the illustrations are excellent 
and well marked. The modern physician uses the cardiograph 
very largely in the diagnosis of myocardial disease, and for 
every tracing taken for an arrhythmia at least a dozen are 
taken when the rhythm is normal and only the condition of 
the myocardium is in question. It is perhaps surprising that 
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the authors devote so much space to the arrhythmias—eighteen 
pages—while only twenty pages have to include all the other 
abnormalities. The section on coronary thrombosis is pretty 
comprehensive, but the chest leads are not always included. 
The R-S-T changes in the chest leads might well be better 
emphasized. In anterior infarction the significance of deep 
Q4 and absent R4 is not mentioned, though illustrations showing 
these changes are printed. The tracings of posterior infarction 
show more T, and T, changes than is usually regarded as 
typical. The section on right and left ventricular preponderance 
does not distinguish between simple axis deviation and 
ventricular hypertrophy. So much has been written recently 
on ventricular strain changes in the cardiogram that the lack 
of reference even to hypertensive heart disease is noticeable. 
Angina of effort depends for its objective signs so often on 
the cardiogram alone. This book provides one tracing only of 
chronic coronary disease and does not helpfully correlate these 
changes with the changes of cardiac infarction. In spite of 
shortcomings, largely due to keeping the book brief, simple, 
and concise, this atlas will get the student and medical practi- 
tioner over the difficult initial stage of understanding the 
electrocardiogram. It should stimulate the student to continue 
the study of electrocardiography. 


The second edition of Dr. Master's book has now become 
complete as an x-ray monograph on the heart. Written 
originally to instruct in the interpretation of the electro- 
cardiogram, this edition has become a reference book in the 
radiological configuration of all varieties of heart disease, 
unique up to the present date. It is now an essential in every 
cardiologist’s library. The book is made up of approximately 
150 radiographs of varieties of heart disease, each one with the 
eiectrocardiagram on the same page. A short note on the 
clinical condition with a description of the essential changes 
in radiograph and cardiogram is printed on the opposite page. 
This work is not just an atlas of cardiac radiology and electro- 
cardiology: each section has a concise, well-referenced account 
of the subject to be illustrated in the succeeding pages. The 
standard of x-ray and cardiographic technique is excellent. 
The first part of the book is devoted to varieties of non- 
pathological conditions. Illustrations are given of the heart 
in infancy, in childhood, in young adults, in middle age and 
old age, in obesity, in pregnancy, and during change of posture. 
The section devoted to pathological conditions contains nearly 
all the varieties of known heart disease. The section on 
congenital cardiac abnormalities is of particular value. The 
heart in pulmonary disease, emphysema, pulmonary embolism, 
pneumothorax, and in deformities of the thoracic wall is most 
thoroughly and clearly described. Radiographs showing 
contrast visualization with diodrast will encourage further 
research in this new branch of x-ray diagnosis—some fine 
illustrations are reproduced. The only deficiency from the 
x-ray aspect is the small amount of information on the heart 


and lung fields in failure, and the change in the heart size 


which may occur when failure has passed. The electro- 
cardiograms shown are clear, and the standard limb leads with 


IVF or IVR or CF, chest leads are taken in nearly all - 


cases. It might be criticized that the value of right pectoral, 
right arm lead (CR,) is not mentioned in diagnosis of right 
ventricular strain. The section on the electrocardiogram in 
acute disease is of considerable interest and provides informa- 
tion not easily found elsewhere. The bibliography and reference 
index are excellent. This book will be widely read by those 
interested in heart disease. 


PSYCHOPATHOLOGY 


Psychopathology : A Survey of Modern Approaches. By J. Ernest Nicole, 
L.M.S.S.A. Third edition, revised and enlarged. (Pp. 265. 15s.) London: 
Baillitre, Tindall and Cox. 1942 


The third edition of this compendious work appears with 
additions to most chapters. Its scope is surprisingly wide and 
inclusive ; the references alone amount to 28 pages. Naturally 
where so much is compassed critical appraisal of the different 
views summarized is hardly possible, so that the main effect 
is to stimulate the reader to pursue his own explorations of 
literature in new directions rather than to give him much informa- 
tion about the direction which is likely to be most profitable. 


The author is too modest to think that anyone could assume 
the role of mentor to another in so many different fields 
covered by this volume. Some will think that certain schools 
of thought have been given undue prominence, but this is 
perhaps as much a matter of taste as of scientific judgment. 
The book serves the ‘very useful purpose of emphasizing the 
great diversity of approaches which exist to the problems of 
psychological medicine and the remoteness of the hope of 
finding a master mind which will be able to synthesize them all. 


Notes on Books 


The Oxford University Press has published as a sixpenny pamphlet 
a sermon entitled Cleanse the Leper, preached by the Rev. P. B. 
Clayton to members of the University of Oxford on behalf of the 
British Empire Leprosy Relief Association. 


No. 1 of the Research Supplements to the International Journal 
of Psycho-Analysis, edited by Dr. Edward Glover, is A New 
German-English Psycho-Analytical Vocabulary, by ALIx STRACHEY. 
This is essentially an enlarged and revised edition of a glossary 
which appeared in 1924; it is designed for the practical purpose of 
helping translators of psycho-analytical works, and is published for 
the Institute of Psycho-Analysis by Baillitre, Tindall and Cox at 
10s. 6d. 


The Index to the Literature of Food Investigation, Vol. 14, No. 2, 
dated September, 1942, and issued by the Department of Scientific 
and Industrial Research, has now come to hand. The items covered 
are Nos. 488 to 982 inclusive, and there is an index of authors. An 
editorial note states that because of the urgent need for economy 


in paper those who wish to obtain the /ndex regularly must place _ 


orders in advance with the Sales Office, H.M. Stationery Office, 
York House, Kingsway, London, W.C.2, or with any bookseller. 


The Association of Scientific Workers (73, High Holborn, W.C.1) 
has published at 2s. 6d. under the title Planning of Science a full 
report of the proceedings of the conference held last January in 
Caxton Hall. There were three sessions—one concerned with central 
direction of science, one with local organization, and the third with 
the future of science. 


Preparations and Appliances 


WALKING “IRON” FOR LEG PLASTERS 


Mr. C. DENLEY CLARK, F.R.C.S.Ed., writes from the Memorial 
Hospital, Shooter's Hill, S.E.5: 


Major Stamm’s description of the new walking iron for short 
leg plasters (Journal, July 3, p. 13) stimusdetes me to describe a 
device which we have been using. Made of wood 14 inches 
thick, it is as wide and as long as the plaster foot, and its 
shape in side view is shown in Fig 1. From this it will be 
seen that the top surface of the foot- 
piece is slightly hollowed longitudin- 
ally. The anterior half of the lower 
surface curves steeply. The heel is 
flat and there is a rectangular notch 
in the lower surface to accommodate 
plaster bandages for fastening the ; 
device on to the foot. cE 

Fig. 2 shows the method of apply- 
ing plaster and rocker. The plaster 
is reinforced at a in the lower part 
of the shin above the ankle, to avoid 
cracking ; the posterior plaster slab 
(B) is continued under the foot. The 
foot-piece is preferably applied while 
the plaster is wet. The plaster should 
be padded over the upper part of the 
shin (c) to avoid possible pressure- 
sores. 

This device is light and very easily 
made from odd pieces of timber. 
Being only 14 inches thick, it can be 
used for above-knee as well as for below-knee plasters. The 
flat heel gives stability and comfort for standing. The curved 
anterior part permits of heel-to-toe action in walking. The 
patient can thus rock along in any weather. We call this 
appliance “ the rocker.” 
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STIMULATION OF LEUCOPOIESIS 


A satisfactory stimulant to leucopoiesis would have many 
uses, and it is no wonder that a diversity of compounds ° 
has been introduced for this purpose. A few of these, such 
as manganese butyrate and the pentose nucleotides, have 
achieved more than passing popularity, but there is little 
evidence that any of them produces an enduring leuco- 
cytosis. They act mainly by redistribution and mobiliza- 
tion of preformed leucocytes. Of the many substances 
tested by Das Gupta,' only colchicine stimulated the 
proliferation of cells in the marrow, and the toxic effects 
of this drug outweighed its advantages. Recently, how- 
ever, Zondek and Bromberg’ have reported the production 
of a leucocytosis with p-chloro-xylenol dissolved in methyl 
acetamide, which appears to be sufficiently promising to 
justify a more extensive therapeutic trial. The discovery 
was made while studying the chemotherapeutic properties 
of the halogenized phenols. In the course of this work, 
while testing the solubility of p-chloro-xylenol in various 


, Substances, it was noticed that methyl acetamide, unlike 


the other solvents, caused a moderate leucocytosis of short 
duration when given intramuscularly. This was much 
amplified when the solvent was combined with the p-chloro- 
xylenol. The leucocytosis was accompanied by the appear- 
ance of immature myeloid cells in the circulation, which 
suggested increased activity of the bone marrow. Further 


~ tests showed that p-chloro-xylenol alone had no effect, but 


that when it was dissolved in methyl acetamide the leuco- 
cytosis produced was more evident and better sustained 
than when the solvent was given alone. The effect appeared 
to be directly proportional to the content of p-chloro- 
xylenol. 

This formed the basis for a more extensive trial with a 
25% solution of p-chloro-xylenol (25% C.X.M.). Seven- 
teen normal subjects received 50 c.cm. of this material 
over a period of three days, and were found to have a 
leucocytosis which began at 24 hours and lasted 10 days. 
The granulocytes were increased fourfold, and maximal 
counts of 20,000 per c.mm. were obtained. The material 
was also tested in four cases of typhoid, a disease particu- 
larly resistant to chemotactic substances. When 56 c.cm. 
of the 25% C.X.M. was given over a five-day period a 
leucocytosis of over 12,000 per c.mm. was obtained in each 
case, but it was maintained only 36 hours after the last 
injection. Four other cases, with local infections accom- 
panied by a leucocytosis, were tested, and the authors claim 
that in these the response was quicker than in the normal 
subjects. A case of pyelitis is cited in which the leuco- 
cytes increased from 9,200 to 38,000 per c.mm._ This 
is admittedly a small series, but the authors have pub- 
lished their results in the hope that the drug will be given 
a further trial in neutropenic conditions. 

A different approach to the subject has been made by 
Menkin, who has published a series of experiments in 
which he has demonstrated the presence of a leucocytic 
factor (L.P.F) in inflammatory exudates. Following an 
initial series of experiments in which he produced a dis- 
charge of immature polymorphs into the circulation by 
injection of various inflammatory exudates, Menkin has 


made a series of. chemical studies which have led him to 
identify the activity with a thermolabile, non-diffusible sub- 
stance which he believes to be a pseudo-globulin. Recently 
he and Kadish* have obtained this substance in a desic- 
cated form. When dissolved in saline and injected by 
cardiac puncture into dogs, the powder caused an increase 


_ of 50 to 160% in the circulating leucocytes, which was con- 


siderably greater than the normal range of variation of 
12 to 80%. With one exception a similar effect followed 
subcutaneous injection, but the maximum rise occurred 
later than with intracardiac injection. In earlier tests with 
this powder there was a transient leucopenia after injection, 
but this did not occur later, when the substance was pre- 
pared after initial removal of the euglobulin and albumin 
fractions from the exudates, and the leucocytic effect was 
even more potent than in the earlier tests. No clinical trial 
has as yet been made. 

Working in a similar field, Turner and Miller* claim 
to have obtained two biologically active materials from the 
urine and faeces of human patients with leukaemia which 
will produce specific myeloid and lymphoid hyperplasia 
respectively when injected into guinea-pigs. In 1940 Miller 
described myeloid hyperplasia in the bone marrow, liver, 
spleen, and other organs of 33 guinea-pigs after injection 
of concentrates from the urine of patients with chronic 
myeloid leukaemia. The changes were not accompanied 
by any increase in the circulating white cells. Since then 
he and Turner have subjected to repeated fractionation the 
urine of patients with lymphatic, myeloid, and monocytic 
leukaemia, as well as with Hodgkin's disease and lymphosar- 
coma. They have obtained two separate extracts, one con- 
taining a carboxyl group which produces a specific myeloid 
hyperplasia resembling that described in the original experi- 
ment, and one containing a carbonyl group which produces a 
specific lymphatic hyperplasia of the tissues. They further 
claim to be able to convert the one extract into the other, and 
suggest that they are closely related chemical substances 
which are always excreted in these diseases. As leukaemia, 
like cancer, is not transmissible from one species to another, 
we are probably justified in regarding these results also 
as the purely pharmacological effects of tissue extracts. 
Further knowledge of the chemistry of these extracts will 
be awaited with interest. 


INADEQUATE HOSPITAL DIETS 


The idea that diet should be one of the remedial services 
offered by hospitals has been late in arriving. Not very 
long ago it was the custom for the diet of in-patients, pre- 
scribed according to a rigid and primitive schedule or scale, 
to be supplemented by “extras” brought in by friends, 
and the question whether at the early breakfast, often taken 
at 6 a.m., an egg was added to the tea and bread and 
margarine depended upon such casual provision. The 
result was that patients not so assisted from outside might 
actually go short of food ; others had too much for their 
needs at other meal-times. For a large proportion of 
patients the diet—such as it was, “full” or “light "— 
depended on the whim of a house officer ignorant of 
dietetics and given a free hand by his chief. There was 
special provision for nephritis, diabetes, and some other 
diseases, but, generally speaking, in those days nobody 
seemed to mind what the ordinary patient ate except the 
patient and perhaps the sister. The few physicians and 
surgeons who cared for such things were thought to be 
rather cranky by their colleagues, though students seemed 
anxious to learn, realizing that guidance would be expected 


1 Ind. J. med. Res., 1939, 26, 947. 
2 Amer. J. med. Sci., 1943, 205, 82. 


3 Amer. J. med. Sci., 1943, 205, 363. 
4J. biol. Chem., 1943, 147, 573. 
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from them in private practice. Proof of a growing interest 
in the subject was given by the frequent appearance of 
reprints and new editions of Robert Hutchison’s Food and 
the Principles of Dietetics, first published in 1900. As the 
author said in his preface to the first edition, the very 
gratifying reception accorded to these lectures to students 
of the London Hospital and the almost total neglect of the 
subject in ordinary medical education induced him to pub- 
lish them in book form. This pioneer work and the enor- 
mous developments in knowledge of nutrition haye borne 
fruit, so that there are few practising doctors to-day who 
are not food-conscious and alive to the significance of 
diet in health and sickness. 

It is now becoming realized that the hospital kitehen 
is at least as important as the hospital dispensary, and a 
number of hospitals are employing dietitians. In the area 
of King Edward’s Hospital Fund for London dietitians 
have been appointed in about 12% of hospitals, but in 
too many of these the dietitian is looked upon as a person 
concerned only with the comparatively small number of 
special diets and is not consulted about the standard of 
feeding in the general wards. The King’s Fund has lately 
issued an interesting but rather disquieting memorandum‘ 
—disquieting because it suggests to those who did not know 


this already that, in spite of recent improvements, including - 


the later breakfast, hospital diet is not all it should be 
in quality and quantity, in nutritional standard, and in 
methods of preparation and service. Particulars are given 
in this memorandum of a survey of the diet provided for 
patients and nursing staff at three general hospitals of 
moderate size in widely separated parts of Greater London. 
Samples of the diet were collected and analysed each day 
for one week, and the results in terms of nutritive value 
are set out in tables. In the case of patients lying in bed 
little more than the basal metabolic requirements of energy 
are expended, and something like 1,690 calories as the 
daily need for an average man and 1,450 for a woman 
have been suggested. On this basis, in only one of the 
three hospitals were the food supplies adequate. In the 
other two the daily average of calories was, for male 
patients, 1,420 and 1,260, and for female patients, 1,150 
and 960. At two of the hospitals the supply of protein was 
not up to standard, and at one the diet was deficient in 
calcium and iron. None of the diets appeared to reach the 
desired levels for vitamins A and C. The Technical Com- 
mission of the League of Nations suggested 30 mg. of 
vitamin C daily as necessary for health, and many 
authorities consider this figure too low; but at one of 
these hospitals the daily average was 3 mg., at another 
6 mg., and at the third 13 mg. for male patients and 10 
for female. As for nurses’ meals, if the energy require- 
ment of a moderately active woman be taken as 2,500 
calories a day, the staff at one of these hospitals was not 
getting enough to eat; in none of the hospitals were 
adequate amounts of vitamins A and C provided in the 
nurses’ bill of fare, and in one the iron in the diet was below 
the desired level. The King’s Fund Subcommittee, of 
which Sir Charlton Briscoe is chairman, suggests a perma- 
nent committee for catering and diet in every hospital. 
This committee would co-ordinate the responsibilities of 
the catering officer or purchaser and the choice of food- 
stuffs advised by the dietitian. Other recommendations 


- are that small hospitals should be grouped for central . 


buying, that an endeavour should be made to attract first- 
class cooks to hospitals by offering more adequate salaries, 
and that ward sisters should be encouraged to regard 
the service of suitable and appetizing meals as a most 
important part of their responsibility. The job of the 


1 Published by Geo. Barber and Son, Ltd., Furnival Street, London, E.C.4. 
(6d. post free.) 4 


dietitian should be to plan the dietary as a whole to meet 
nutritional standards prescribed by the medical staff. As 


Sir Alfred Webb-Johnson said at the recent conference on . 


hospital meals, reported in our issue of August 7, the 
dietitians should have control not only of their own special 
kitchens but of the general hospital kitchen as well. Com- 
mon sense and knowledge of human nature tell us it is 
not enough to plan a diet, for the best planning may 
be ruined by poor cooking, and good cooking may be 
ruined by lax service. The dietitian should consider it 
part of her duty to supervise or advise on the methods 
of cooking and the manner in which the meals are served 
to patients. 

The King’s Fund has rendered many signal services to 
hospitals, apart from financial help, and it proposes for 
itself another—namely, to give dietetic guidance to volun- 
tary hospitals in the London area which express a wish for 
it. A good suggestion is that the Fund's dietetic adviser 
might spend two or three weeks at a hospital by invitation, 
surveying the dietary and the methods of cooking and serv- 
ing, and then offer such advice as seems necessary and 
expedient. . 


TREATMENT OF LUPUS VULGARIS 


Lupus vulgaris has always been the Cinderella of the tuber- 
culosis services, but there are signs that at last the public 


conscience is beginning to be roused by the unjustifiable | 


state of affairs in relation to the treatment of this disease. 
There are several reasons for the neglect which sufferers 
have had to bear. In the first place lupus is seldom a 
fatal complaint ; it lasis for many years, and the patients 
usually die from some quite different malady. It has even 
been remarked that they seldom develop visceral tubercu- 
losis, for the skin in some way seems to defend the internal 
organs from tuberculous infection. It does not give rise 
to much acute physical pain or even actual physical dis- 
ability. Moreover, the sufferers from lupus vulgaris are not, 
fortunately, a very numerous body in this country, and 
hence their champions have hardly been vocal enough to 
catch the ear of the body politic. For the most part they 
are drawn from the more impecunious strata of society 
and therefore do not much attract the attention of the 
specialist engaged in private practice. The result is that 
those afflicted with lupus often fail to get the benefit of 
the modern methods of treatment to which they ought to 
be entitled. On. the other hand, lupus is an exceedingly 
chronic and obstinate affection, difficult to cure even when 
skilfully handled and, since it most commonly attacks the 
face, very prone to cause the most hideous disfigurement, 
making its victims unable to mingle on equal terms with 
their fellows. The fact that such a disease is not treated 
with all the means that modern science has put at our dis- 
posal is a national disgrace. Probably the chief reason 
for this deplorable state of affairs is financial. Lupus 
vulgaris is one of the most expensive diseases there is to 
treat, and local authorities have been reluctant to face 
the cost. Light-treatment is the sheet anchor of lupus 
therapy, and since the introduction of the Finsen and the 
Finsen-Reyn lamps nearly 40 years ago nothing has been 
discovered to take their place. They are exceedingly costly 
appliances to run because each patient needs the undivided 
attention of a skilled nurse during every session of his 
treatment. Consequently to keep a single lamp in action 
day in and day out requires the whole time of one trained 
nurse, and the average yearly cost of a nurse, including 
maintenance and lodging, must amount to at least £200 
to any institution. Not many patients can be dealt with 
by a single lamp. Many attempts have been made to avoid 
the necessity for this expensive form of treatment but with- 
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out success. General light baths, which are a most useful 
adjunct, are quite inadequate as a substitute for the con- 
centrated local application of ultra-violet light by the Finsen 
method. In addition to the properly administered light- 
treatment the patients require adequate provision for their 
maintenance and occupation during its continuance. If 
children, they must be educated ; if adults, they must be 
employed. 

These aspects of the problem have recently been given 
some attention by contributors to the Bulletin of the 
National Association for the Prevention of Tuberculosis. 
Dr. F. S. Airey stresses the need for special lupus treat- 
ment centres to deal with the cases (he reckons that at 
least four centres would be required for England and Wales 
alone) ; while Sir Henry Gauvain, who has had a lifelong 
experience in treating all sorts of tuberculosis, including 
lupus, points to the advantages of carrying out the treat- 
ment in a highly specialized residential institution where 
the services of ancillary specialists—e.g., rhinologists and 
plastic surgeons—are available as required. Advanced 
cases in adults should be cared for in a colony where their 
medical, economic, and social needs can all be met. It is 
easy to see that Dr. Airey’s and Sir Henry Gauvain’s ideas 
should be combined. At the present time perhaps the 
Finsen Institute of the London Hospital, founded by Queen 
Alexandra in the early years of this century and organized 
and developed with great skill and energy by Dr. Sequeira, 
puts their plans into practice more nearly than any other 
institution. All the medical skill is certainly there, but it 
is impossible for a voluntary hospital, however enterprising, 
to cater for the economic and social needs of patients who 
may need treatment extended over many years, as lupus 
patients often do. Such a task can be undertaken only by 
those who have the resources of the State behind them. 
There are now indications that in the near future the whole 
tuberculosis service of the nation will undergo an overhaul. 
That will be the opportunity to put the treatment of lupus 
on a proper basis. 


INFANTILE ENTERITIS AND BREAST-FEEDING 
IN DUBLIN 


Dr. C. J. McSweeney’s report for 1942 as medical super- 
intendent of Cork Street Fever Hospital, Dublin, includes 
among other matters of interest a section on enteritis and 
gastro-enteritis in infants, which was for the second year 
in succession abnormally prevalent in the City of Dublin. 
Again the disease fell most heavily on infants under | year 
of age, and was especially fatal in the early months of life. 
Most of the cases came into hospital during August and 
September, but the peak mortality month was November. 
The outstanding fact is that nearly 90% of these infants ad- 
mitted to the wards were bottle-fed. In all, 174 cases were 
treated, with 75 deaths—a case-fatality rate of 43.1%, com- 
pared with 40.7% in 1941. “There can be no doubt,” 
writes Dr. McSweeney, “ that this is by far the most fatal 
infectious disease affecting infants.” Of the 174 children, 
141 were under 1 year of age, and 65 of those died. Of 19 
infants aged 1 month and under, 18 died. Only two of 
the 75 babies dying of gastro-enteritis were over | year of 
age. Vomiting was very rare after the acute stage ; green 
stools persisted for weeks and sometimes months with a 
normal temperature. Toxaemia was completely absent, but 
a steady loss in weight took place with development of 
dehydration. Bacteriological investigations, except for a 
few cases in which B. proteus was isolated from the faeces, 
were negative. Early in the epidemic sulphaguanidine treat- 
ment was tried ; in all, 72 unselected cases had it. Of the 
babies given sulphaguanidine, 36 (exactly 50%) died, 
compared with 102 not receiving the drug, of whom 39 


died (38.2%). With regard to the fatal cases treated by this 
or other means, necropsy revealed haemorrhages into the 
mucous membrane otf the small bowel, which were most 
intense in the ileum. Haemorrhages were also seen in the 
stomach and duodenum. The correct name for the disease 
would therefore appear to be gastro-enteritis, though gastric 
symptoms were confined to the early stages. Dr. Mc- 
Sweeney regards this highly fatal condition as a new 
clinical entity, for which so far no effective treatment has 
been found. The aetiology being uncertain, preventive 
measures for elimination of the disease cannot be finally 
postulated ; but enough is known to lower the incidence 
very materially. “If all infants could be breast-fed for 
at least the first three months of life about 200 infants 
would be saved in Dublin each year. If the breast-feeding 
could be continued for six months gastro-enteritis as a 
public health problem would disappear.” Dr. McSweeney 
urges doctors in private and dispensary practice, and 
especially those with large midwifery lists, and also the 
social workers who visit the homes of the Dublin poor, to 
support the activities of the maternity and child welfare 
authorities and the staffs of maternity hospitals in advoca- 
ting breast-feeding throughout the first six months of a 
baby’s life. But more is needed. The development of this 
disease in a young baby is, in Dr. McSweeney's experience, 
very often the direct outcome of economic conditions in 
the household which have caused malnutrition of the 
mother with a consequent failure of lactation. 


DEMEROL 
In 1939, in the course of a search for substitutes for the 
atropine series of drugs, Eisleb and Schaumann! reported 
the synthesis of the ethyl ester of 1-methyl-4-phenylpiperi- 
dine-4-carboxylic acid. This substance was originally named 
“ dolantin ” by its discoverers. It was soon shown that in 
addition to possessing a slight atropine-like activity, it pro- 
duced also a marked morphine-like response, and it was 
recommended as of possible therapeutic use as an anti- 
spasmodic and analgesic. Its pharmacological actions have 
been studied in this country by Duguid and Heathcote,? 
who have confirmed its antagonism to the effects of acetyl- 
choline on the heart and intestine ; its action in this respect, 
however, appears to be much weaker than that of atropine. 
A number of clinical reports on the usefulness of the drug 
have also appeared, and Battermann® has lately produced 
an analysis of its use in 1,119 cases presenting pain due to 
a variety of surgical and medical conditions. The responses 
of the patients to the drug, now known in America under 
the name of “demerol,” were carefully graded, attention 
being paid to the psychological make-up of the subject— 
a point of considerable importance in work of this kind, 
where much of the data has of necessity to be obtained 
by close questioning of the patient. According to Batter- 
mann, post-operative pain is most easily controlled, though 
excellent results were also obtained in non-operative surgi- 
cal and medical conditions. In colicky pain of biliary, 
renal, or gastro-intestinal origin it is thought that the anti- 
spasmodic action of demerol contributes to its analgesic 
properties. After parenteral administration, either sub- 
cutaneously or intramuscylarly, it is claimed that the 
analgesic effect is apparent within 15 minutes; when 
administered orally the effect is less rapid and less dramatic. 
It is necessary to give the drug in somewhat larger doses - 
than those of morphine, but as it appears to be relatively 
free from any serious toxic manifestations in therapeutic 
doses this is not regarded as a disadvantage ; in fact its 
relative freedom from unpleasant or serious side-effects is 


1 Dtsch. med. Wschr., 1939, 65, 967. 
2 Quart. J. Pharm. Pharmacol., 1940, 13, 318. 
3 Arch. intern. Med., 1943, 71, "345. 
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claimed as an advantage over morphine. A more serious 
drawback is that the duration of action is not as long. 
Battermann and Mulholland‘ have reported in greater detail 
on the effectiveness of the drug in the control of post- 
operative pain and restlessness, and conctude that for such 
cases demerol is actually more suitable than morphine. 
The advantages that they claim are its antispasmodic effect 
on the gastro-intestinal tract, its atropine-like drying action 
on mucous membrane, its lack of suppression of the cough 
reflex, and the rareness with which respiratory depression 
follows its use. 

The important question of liability to addiction to 
demerol after its use over considerable periods of time 
has been studied by various observers, and the evidence 
suggests that physical dependence on and abuse of the drug 
can occur. In Battermann’s series no instances of real 
dependence were detected, although a few of the patients 
expressed a desire for the drug, possibly because of its 


- analgesic and sedative action or because of the euphoria 


occasionally induced; none of these patients, however, 
experienced any withdrawal symptoms. This is a question 
calling for further study, and indeed the claim to have pro- 
duced a synthetic drug which can rival morphine in its 
analgesic potency and safety is one which on many accounts 
requires extensive, careful, and critical assessment before 
demerol can be regarded as a suitable substitute for the 
opiates in the relief of pain. 


HYPOGLYCAEMIA AND NEUROTIC BEHAVIOUR 
Within recent years there has been notable shift of interest 
from the psychological study of abnormal mental states to 
the humoral or biochemical aspect. This viewpoint has 
been given prominence by ihe work of Gjessing on schizo- 
phrenia and that of Jahn and Greving on the so-called 
“asthenic constitution.” Of all such studies, however, 
those of the relation between hypoglycaemia and behaviour 
have attracted the widest attention and have yielded start- 
ling results. It is necessary for the psychiatrist and 
neurologist faced with the interpretation of, perhaps, 
even a common syndrome to be aware of a possible 
hypoglycaemic basis, and never to overlook it. 

A number of papers have appeared in recent years on the 
clinical neuropsychiatric aspects of hypoglycaemia, and two 
more have recently been published, the first by Rennie and 
Howard’ and the second by Romano and Coon.* The latter 
is a comprchensive, carefully written study of a single case— 
that of a man aged 44, an emotionally rigid, sensitive, 
and dependent person with much latent aggression, who 
exhibited recurrent episodes of confusion, dyskinetic move- 
ments, and uninhibited emotional behaviour. The initial 
diagnosis was of a hysterical fugue state. Further obser- 
vation revealed that these phenomena were associated with 
hypoglycaemia due to a benign islet-cell adenoma of the 
pancreas. After removal of the tumour these episodes 
ceased, though the personality of the patient remained 
unchanged. This study is of value, as it correlates with 
precision the biochemical, neurological, and psychological 
disturbances. The other two authors describe a series of 
cases of so-called “tension depression,” where the indi- 
vidual’s disability was primarily his psychiatric condition 
but where the abnormal mental state was associated with 
hypoglycaemia. They consider that the latter is a disturb- 


~ ance which derives from a variety of possible factors, and 


they stress the fact that one of these is that of the total 
individual. They believe that the hypoglycaemia in their 
patient was secondary to the psychiatric disorder, since it 
disappeared with treatment of the psychiatric condition. 


4 Arch. Surg., 1943, 46, 404. 
5 Psychosomatic Med., 1942, 4, 273. 
6 Ibid. p. 283. 


Whether this inference is justified is open to doubt; the 
facts are capable of alternative explanation. Be that as 
it may, the authors succeed in demonstrating the impor- 
tance of the hypoglycaemic factor, particularly in such 
illnesses as they describe, and the need for keeping alive 
to the possibility of this relationship. Both papers show 
that there need be no correlation between the level of the 
blood sugar and the abnormal behaviour. Thus in Romano 
and Coon’s patient there was no physiological or psycho- 
logical disturbance of any degree on one occasion when 
the blood-sugar level was only 31 mg. per 100 c.cm. of 
blood. They add that this lack of correlation does not 
exclude the possibility that glucose may be mobilized and 
utilized without this being reflected in the blood-sugar 
values, and, further, that technical errors in the chemical 
assay of glucose at these levels may be considerable. 
Rennie and Howard point out that the usual blood-sugar 
norm should be interpreted with latitude ; that there are 
wide variations in the blood-sugar level outside the accepted 
range of the norm which may produce little or no discom- 
fort. The fasting level is inadequate for the determination 
of hypoglycaemia—a statement with which everybody with 
experience of this problem will agree. This was shown 
in several of the cases of Rennie and Howard, in which 
the hypoglycaemia only appeared after 4 hours’ observation 
ofaglucose-tolerance test. They noted that the relative degree 
of decline during the test (rather than arbitrary limits) may 
be more important in bringing about symptoms. Romano 
and Coon make again the frequently recorded observation 
that rapid reduction of glucose level produced disturbances 
in consciousness and neurological phenomena. They believe 
that the data so far obtained point to diminished oxygena- 
tion in the brain, probably as the result of diminished 
oxygen uptake. They give due weight to modern methods 
of psychological testing, and demonstrate the reversible im- 
pairment of intellectual function which occurs during the 
hypoglycaemia characterized inter alia by the more “ con- 
crete ” type of behaviour in the sense of Goldstein. 


OPHTHALMIC RESEARCH 
A pamphlet entitled Eyesight and National Health and 
printed by the University Press outlines a plan for the 
foundation of a Department of Ophthalmology at Oxford 
for research, teaching, and treatment. It is sponsored by 
a strong body named the University of Oxford Ophthalmo- 
logical Research Endowment Committee, and the cost of 
the appeal is being met by the National Institute for the 
Blind. The University appeals for funds towards the 
following objects: (a) the provision and equipment of 
laboratories, lecture rooms, a library, and a museum in 
connexion with the Oxford Eye Hospital, the rebuilding 
of which will be begun at the end of the war; (b) the 
provision of salaries for full-time and part-time research 
workers and teachers engaged in the new department ; and 
(c) the defraying of working costs of researches which 
would have for their aim prevention of blindness, improved 
treatment of eye disease, and promotion of a higher stan- 
dard of visual function throughout the country. The 
pamphlet sets out some facts about eyesight in general, 
and gives an indication of the results already achieved 
for the betterment of vision and of lines on which future 
research will proceed. The new research centre at Oxford 
is intended to be flexible and collaborative. The sum aimed 
at is £250,000 for. building, equipment, and endowment. 


We shall’ have more to say about this admirable project © 


and its implications. 

We much regret to announce the sudden death in 
Aberdeen of Surgeon Rear-Admiral Sir William de Courcy 
Wheeler. 
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THE PUBLIC CORPORATION 


BY 


D. HARCOURT KITCHIN 
Barrister-at-Law 


It has been proposed that soon after the war the Government 
shall set up a new system of social insurance, the benefits 
of which shall include every variety of medical attention. If 
this were done, machinery would have to be established by 
which every insured person might be given with certainty and 
smoothness the medical service he needed. The Government 
has suggested that the medical practitioners working the scheme 
should be organized into a salaried State service and controlled 
by the medical officers of the local authorities, but this idea 
at once aroused widespread and determined opposition. As an 
alternative, some members of the profession are in favour 
of the establishment of a “ public corporation” to administer 
the medical side of the social insurance scheme. The argu- 
ments in favour of this solution have been ably set out in 
the Interim General Report of the anonymous body, Medical 
Planning Research.’ 

The purpose of this article is to survey the structure and 
functions of some of the public corporations in this country 
in a search for data which might help in the design of a new 
corporation to administer nation-wide health services. I have 
been greatly assisted by the thesis’ of the eminent American 
economist, Dr. Lincoln Gordon. Unless some other source 
is indicated, quotations come from that work, but readers will 
also gain much help from the work of Dr. W. H. Robson* and 
Dr. J. D. Millett.* 

With the expansion of the country’s industry, many public 


,utility services—ports, transport, electricity, and the like—have 


had to be removed from individual enterprise to some form 
of public control. This control has often been municipal, but 
the usefulness of a local authority is limited to its own area 
and resources. It is also unduly susceptible to local political 
influences. On the other hand, a few public services have been 
administered by a central Department of State—e.g., the Post 
Office, Public Works, and Crown Lands. The chief objection 
to this arrangement lies in the shortcomings of “ bureaucracy. 
A civil service department may be an adequate regulator of 
private enterprise, but it is a bad organ of positive administra- 
tion. Its decisions can be made only by the men at the top, 
its finances are rigidly controlled by the Treasury, and it is 
subjected to constant political attack. It is, therefore, inevitably 
slow, timid, and unenterprising. Such efficiency as the Post 
Office has is due to the reforms of the last decade, which made 
its administration in some degree independent. The practice 
has therefore grown up of placing public services which call 
for creative activity and initiative—when they become too large 
and important to leave to individual enterprise or local 
authorities—under the control of bodies creaied ad hoc, 
designed on the model of a joint-stock company but without 
its profit-making incentive. 


Origin and Organization 

The public corporation, board, or concern, as it has been 
variously termed, is not peculiar to this country, but has taken 
here a form especially suited to our national mentality and 
requirements. It embodies the admirable principle that the 
best way to get a given job done is to appoint capable and 
responsible people to do it and leave them as free as possible. 
It is usually placed under the control of a Minister, who is 
responsible for it to Parliament, but he does not, nor does 
Parliament expect him to, interfere with its day-to-day conduct. 
He indicates from time to time the general policy that the 
Government wish it to follow, and sees that its finances are 
duly administered. In the way in which it appoints its staff 
and does its work it has almost complete autonomy within 
the terms of the statute or charter which created it. It may 
be publicly criticized in Parliament and outside, but it reacts 
to this criticism according to the judgment of its members. 
Parliament and the Minister have the ultimate power to control 
it, but, realizing that its value lies in its freedom, they leave 


1 Lancet, 1942, 2, Special Supplement. 

2 The Public Corporation in Great Britain, Oxford, 1938. 
3 Public Enterprise, G. Allen and Unwin, 1937. 
4 The Unemployment Assistance Board, G. Allen and Unwin, 1940. 


that power unused. Its organization is not hierarchical, like 
that of a State Department, but parallel, like that of a com- 
mercial concern. Its staff perform services, tackle problems, 
and take decisions according to the needs of the actual situa- 
tion and without much regard to general principles or theories. 

In practice, the public corporation has been outstandingly 
successful. It has been distinguished by initiative, enterprise, 
efficiency, and financial stability. 

“It has . . . combined most of the advantages of State ownership 

with those of commercial administration. If it has not always 
precisely found, it has at least indicated,,the location of that 
delicate equilibrium point between administrative freedom and 
public responsibility which is the fulcrum of efficient public enter- 
prise so controlled as always to act in the public interest.” 
The motive of successful and creative public service has proved 
to be quite as dynamic as the motive of profit-making. This 
is not surprising, for much of the initiative and efficiency that 
are said to characterize private enterprise as opposed to official 
administration is provided by salaried workers who gain nothing 
material from the success of their concern. 

The modern British public corporation is evolved from the 
autonomous local port trust. This is usually elected by ship- 
owners and merchants using the port and paying its dues and 
rates, and derives its revenue from charges on shipping and 
goods. It is, as Gordon points out, a public authority pre- 
dominantly representative of its immediate consumers, who 
form a relatively compact and unchanging group. The port 
trust itself developed out of municipal control, and its most 
imposing modern descendants are the Port of London Authority, 
the Mersey Docks and Harbour Board, and the Clyde Naviga- 
tion Trust. By no means all public corporations, however, 
share the representative character of these bodies. A public 
corporation can in practice only be representative if it serves 
“a geographically compact and well-organized body of direct 
consumers whose principal common interest accords with the 
most desirable general policy for the undertaking.” The Metro- 
politan Water Board is representative, but its unwieldy 
governing body is designed to stress “ the idea of public repre- 
sentation and public responsibility ” (Departmental Committee 
on Metropolis Water Act, 1902, Cmd. 845, 1920) rather 
than to secure commercial efficiency. Such a corporation exists 
only because no single local authority has jurisdiction over the 
whole area. It is slow-moving, prone to sectional conflicts, 
and has, in Mr. Herbert Morrison’s words, “a great deal of 
joint and not enough authority.” (House of Commons Official 
Report, March 23, 1931, vol. 250, col. 54.) Where the public 
corporation has to serve a large area and its consumers are 
not organized, it is far better designed as a small non- 
representative board appointed by a Minister. 

The medical profession itself contains a clear-cut example 
of the representative public board in the General Medical 
Council. The G.M.C. would probably be considered by the 
majority of those members of the profession (not a numerous 
class) who know anything about it to fulfil its functions 
adequately. On the rare occasions when it is required to act 
in accordance with a specific policy of the Executive (as in 
shortening the curriculum to meet the wartime need for more 
doctors), the close contact between its President and the 
permanent officials of the Privy Council makes co-operation 
swift and certain. Few of its critics complain that it does 
not maintain a high enough standard of competence in recruits 
to the profession. It has been attacked for the high average 
age of its members, which has been placed at 67 years: if. this 
is a handicap it could only be remedied by altering the present 
system of representation. The Council's contact with the 
licensing bodies seems to leave nothing to be desired. Its duties 
do not call for a very intimate contact between it and the 
profession at large. 

The Board of Control, which supervises the management of 
mental defectives and persons of unsound mind, is another 
public board with a good deal of autonomy, and is ultimately 
responsible to the Minister of Health. 


London’s Water Supply 
At the beginning of the century London’s water supply came 
from a large number of independent undertakings, municipal 
and private. The inconveniences of this situation were so great 
that Parliament in the Metropolitan Water Act, 1902, created 
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. and incorporated the Metropolitan Water Board to “ purchase, 
manage, and carry on the undertakings of the existing com- 
panies and to supply water within the area.” Like the G.M.C., 
this board is an elected body, its members being chosen by 
the London County Council (14), the cities of London and 
Westminster, the Metropolitan Boroughs, the Essex County 
Council, the Conservators of the Thames and Lee, and the 
other local authorities concerned. Like many bodies of the 
kind, one of its first duties was to acquire a large number of 
going commercial concerns. The undertaking of each of the 
Metropolitan water companies was transferred to the new 
Board and vested in it, compensation being fixed by agreentent 
or arbitration, and paid (if so agreed) wholly or partly in water 
stock. The agreement, to be valid, had to be unanimous and 
confirmed by the Court of Arbitration which also was created 
by the Act and which could modify an agreement. As in all 
such Acts, full provision was made for the transfer of staff 
from the expropriated undertakings to the Board, and for 
their rights on superannuation, on the lines already laid down 
for Metropolitan authorities. 

Political responsibility for the Metropolitan Water Board was 


of order: the Board of Trade, he said, has no controlling 
power through its representatives on the Authority, even if it 
gives them instructions, and cannot compel the independent 
Authority to take a particular line. Ministers have since dis- 
avowed control, and said that their appointees are not delegates 
who act under instructions. Complaints are referred back to 
the Authority, and the Minister has not even general power 
to require it to fulfil its statutory obligations. Either the 
Board of Trade or the Ministry has revisory jurisdiction over 
nearly all the Authority's administrative functions, and limiting 
powers over its commercial functions. These restrictions, how- 
ever, are hardly ever used, and the Minister never withholds 
approval unless to safeguard other interests, Ministerial action 
is usually quite nominal. 

Similarly, the P.L.A. is immune trom direct political influence. 
In its labour disputes, which have been many, it declines to 
allow the Government to interfere. “Such outside control as 
exists is designed merely to offset the character of the Authority 
as a miscellany of interests.” Control is most stringent, and 
the Authority’s independence is most liable to encroachment, 
in the sphere of finance. The chief executive officer of the 
Authority is the general manager, but the Board closely super- 


laid upon the Local Government Board, and in 1919 passed 


‘ to the new Ministry of Health. The Minister has power to  vises all non-routine matters of administration, and determines met 

: alter the representation and the total number of members of even minor questions of policy. Dr. 

bh the Board to meet variations in the population of the local Sun 
: / authority areas supplied by it, and to include new urban Forestry and 
a - districts. He may hold local inquiries at his discretion to The Forestry Commission is historically the first example of We 
7 ; investigate complaints and representations. The M.W.B. makes the non-representative public board. It was set up after the heal 


last war by the Forestry Act, 1919, to repair the damage caused the 


i! an annual report and statement of accounts to the Minister. 
by the wholesale and largely indiscriminate cutting of the 


| 

ap Port of London Authority country’s timber. State-owned woodlands and the ancient J loca 
“5 Another typical representative public corporation is the Port Crown forests were transferred to the Commissioners, and they} esta 
a f of London Authority, which was set up by the Port of London leased some plantable land from the Commissioners of Crown men 
“y Act, 1908, to administer, preserve, and improve the Port of ‘Lands. They executed schemes of afforestation and supervised * pare 
ss a London, actually to bring order into a chaos which threatened forest workers’ holdings. Briefly, their work, which they have — 
— to drive most of London’s trade out of the country. The done energetically and well in spite of many disturbances and a 
3 Authority took over the undertakings of the three existing dock checks due to changes in Government policy, is “to grow oom 
companies ‘in the port, all the functigns of the Thames timber and encourage others to do the same.”* The Com- £14, 

mission was originally not a corporation, but it was incorporated £2,0 


% Conservators below Teddington, its landward limit, and all the 
. powers of registering, licensing, control, etc., which had pre- 
viously been vested in the two associations of watermen and 


as an afterthought to facilitate its purchase of property. 
Unlike most bodies of this kind the Commission is not super- 
vised by a Minister. _ There are ten commissioners, appointed L: 


x : lightermen. It was given power to acquire land and to borrow, 
ra and its revenues come from rates on goods passing through for five years each by the Crown, nominated by the Prime - 
ae the port, a maximum yearly total being fixed. It is now Minister in consultation with the Agricultural Departments. bee 
i governed by the Port of London (Consolidation) Act, 1920—a One is appointed chairman, one must be a Member of Parlia- J payr 
bigs private Act. It chooses its own chairman and vice-chairman, ment, two must have special technical attainments; not more | war 
who need not be members, and they may receive a salary. They than three may be paid. By practice, not law, each of the emp) 
— are elected for three years and are eligible for re-election. three chief political parties has a representative. Executive }  in-th 
_, 6=—CSté(t~St*é«S Veernttween of its members are elected by the ratepayers, work is done by an assistant commissioner each for England inco 
ie wharfingers, and owners of the river craft in the port, and and Wales and for Scotland appointed by the Commissioners. for 
— one by the wharfingers. Consultative committees sit for England, Wales, and Scotland. | SF 
a The keeping of the register of voters is one of the Authoritys Committees are appointed to deal respectively with personnel, Seal 
gf duties, and the elections, like all the work of the Authority, estates and holdings, technical matters, and national forest tomy 
are supervised by the Ministry of Transport. These members parks. The Commission itself deals with policy, finance, ] [ive 
4 serve for three years and may be re-elected. In addition, personnel, research, education, and publications. coun 
their 


The Commission, though very much of a law unto itself, is 
subject in various ways to the control and scrutiny of Parlia- 
ment. Its mouthpiece is its parliamentary commissioner, who 
presents its annual estimates for approval ; and on this occasion 
its policy and actions are open for discussion. Its accounts On 
are examined by the Comptroller and Auditor-General, and every 7 
year the Public Accounts Committee summons and questions Mr. 


i members are appointed by the Admiralty, the Ministry of 
' Transport, the L.C.C., the City of London, and Trinity House. 
The Ministry and the L.C.C. must each appoint one of their 
; members after consulting organizations representative of labour. 
In practice, as Gordon shows, there is no real general repre- 
sentation even within the broad categories. The labour 
f representation, though apparently unsuccessful in the early 


: days, has borne fruit as the labour members have widened _ its accounting officer. The parliamentary commissioner answers | mod: 

their interest from the single matter of the welfare of the routine questions, and occasional questions on policy are | tion 

i: workpeople to include the larger problems of administration. answered by the Prime Minister or the Chancellor of the made 
i Legally the Port of London Authority is subject to potential Exchequer. By the 1919 Act it is subject to full Treasury } Waiti 
ia control by Parliament and to more immediate control by the control, and in acquiring land it is obliged to consult with the | Mor 
iia Board of Trade and the Ministry of Transport. Its powers Agricultural Departments. aie : 

; i and their limits are set out in minute detail in the 1920 Act, Though the Commission is, on paper, an independent body, aa 

; but in practice it is far more independent than it appears on _ it is actually more like a small Government Department than shoul 
i paper. The Minister of Transport speaks for it in Parliament, a public board of the modern kind. Its exercise of its executive it wo 
pp but its doings cannot be debated on his vote, as it is financially powers is subject to Treasury direction, and the appointment beds 
; , autonomous. Members have not discussed it on the adjourn- and remuneration of its staff to Treasury approval. Its accounts 30-be 
:: ment nor on a private member’s motion. Its day-to-day are State-audited, and any surplus in the Forestry Fund is addit 
|| *perations are not subject to debate. In 1912 (Official Report, managed by the Treasury. State control over it is, therefore, | “?5 | 

ie nsider its alleged failure to relieve traffic congestion an Gensuiein 

“ decasualize” labour, but the Speaker ruled the out 6447, HM. Sta Office. Os)" 
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that, broadly speaking, its policy is primarily political rather 
than commercial. Trees are strategically important ; moreover, 
they take a very long time to grow. The Commission can 
never be self-supporting, but must draw most of its revenue 
from the State, which is, therefore,. bound to supervise it 
correspondingly closely. More than that, its revenue fluctuates 
with variations in Government policy. Nevertheless, as a small 
body appointed by Ministers and combining expert, commercial, 
and general qualifications, it stands on the direct line of descent 
of the present public corporations from the port trusts. 


[To be continued} 


SAVING THE VOLUNTARY HOSPITALS 
Surveys in North-East England 

The latest report of the North-Eastern Regional Hospitals Advisory 
Council, representing eleven local authorities and thirty-five voluntary 
hospitals in Northumberland and Durhan, states that at the council’s 
request the Ministry of Health and the Nuffield Trustees have 
appointed two officers to make a survey of hospitals in the region. 
The officers appointed were Prof. J. A. Ryle (until his recent appoint- 
ment at Oxford, when he was succeeded by Sir Hugh Lett) and 
Dr. A. E. Quine of the Ministry. All the hospitals in Newcastle, 
Sunderland, Middlesbrough, and the Hartlepools have been visited 
and meetings have taken place with the hospital authorities in each 
area. A survey of pathological services has been made by Dr. 
Wells, and proposals for the joint operation of the three public 
health laboratories in the Newcastle area are being considered by 
the local authorities concerned and by King’s College, Newcastle. 
The council also took the initiative in summoning a conference of 
local authorities and the larger voluntary hospitals to consider the 
establishment of a co-ordinated service for the diagnosis and treat- 
ment of cancer. The Lord Mayor of Newcastle undertook to pre- 
pare a scheme which has now been considered in detail by two 
further conferences. The financial position of Durham County 
Hospital has greatly improved with the launching of the hospital 
contributory scheme, the initial cost of which was met by the 
council, and the income from this source in 1942 amounted to 
£14,800. The first instalment of the Nuffield grant, amounting to 
£2,000, was paid to the hospital last year, and payment of the second 
instalment is now recommended. 


Merseyside 

Last year the Merseyside Hospitals Council distributed £155,758 
to the associated voluntary hospitals, £31,714 to the medical staffs 
fund, £14,928 to other voluntary medical institutions, £38,790 as 
payment for treatment in municipal hospitals, and £21,953 to civic 
war charities. Employees’ contributions amounted to £272,585, and 
employers’ contributions to £60,973. Owing largely to the penny- 
in-the-pound fund, the voluntary hospitals have doubled their 
income since the fund started. In order to bring the income limit 
for free medical treatment in the open wards of the voluntary 
hospitals into line with National Health Insurance, it has been 
arranged, with the good will and consent of the Hospitals Medical 
Staffs Association, to increase that limit to £420 per annum for all 
non-manual workers (for manual workers there is no income limit). 
Liverpool Corporation has entered into a new agreement with the 
council concerning payments for maintenance of contributqrs and 
their dependants admitted to municipal hospitals. 


TREATMENT OF TUBERCULOSIS IN WALES 

On Aug. 20 a deputation from the Welsh National Memorial 
Association, headed by Lord Davies, met the Minister of Health, 
Mr. Ernest Brown, to impress upon him the need for more accom- 
modation for the treatment of tuberculosis in Wales. The deputa- 
tion stated that in spite of the fact that the Ministry of Health had 
made available 200 beds in emergency hospitals, the association's 
waiting list for institutional treatment had now passed the 500 mark. 
Moreover, patients had had to be discharged from sanatoria before 
completing their course of treatment. The association therefore 
asked that more casualty beds should be set aside for tuberculous 
patients ; or, if this was impracticable, a temporary sanatorium 
should be built in South Wales. The Minister, in reply, said that 
it would be possible to restore to the tuberculosis service 50 casualty 
beds at the Morriston Hospital, Swansea, and to make available a 
30-bed block in Monmouthshire. Other possibilities of providing 
additional beds would be explored. The main difficulty, however, 
was one of staff. The Ministry of Labour was now carrying out 
a campaign to recruit sanatorium staff, and he hoped that soon 
there would be an increase in the supply of nurses and domestic 
staff which would relieve this pressing problem in both Wales and 
England. 
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Correspondence 


Foundations of a Comprehensive Medical Service 

Sir,—Permit me to comment on the most interesting letter 

by Dr. George F.-Buchan (Aug. 28, p. 278). I will take the 
three foundations he presents seriatim. 

1. “A Health Ministry to include all the health functions 
of Government Departments and with health its sole function.” 
There will, I feel sure, be general agreement that this réform 
should be carried out, and the sooner the better. There is, 
however, one all-important matter not touched on by Dr. 
Buchan—admittedly he, by reason of his position in the Public 
Health Service, could not discuss it—namely, the constitution 
of the “ directing body ” at the Ministry of Health. At present 
this body includes: (a) the Minister of Health and his secre- 
taries, (b) a staff of medical officers of health, (c) an advisory 
committee. Many of us are not satisfied with an “ advisory 
committee”; we desire to see an executive body set up—in 
other words a “ Health Council,” on which would be repre: 
sentatives from all bodies actively engaged in medical practice 
in its many forms (general practice, special practice, research, 
nursing, etc.), and from other bodies which should naturally 
be represented on a Health Council. A great principle is in- 
volved in this proposal, which has been put forward from time 
to time by individual members of the medical profession long 
interested in the creation of a comprehensive medical service. 
The purpose is to bring those who are more especially con- 
cerned with administration into closer relationship with those 
more directly engaged in medical practice and research. They 
contend that this reform would be of benefit to both parties 
and make for greater efficiency in the service. Naturally the 
Health Council would have to be of considerable size. Special 
boards or committees would deal with particular problems— 
e.g., obstetrics would have its board or committee. The parent 
council and its boards or committees would be relieved of 
much detail by committees of the large Government areas, 
which is the second foundation referred to by Dr. Buchan. 

2. “That local government areas of sufficient size and with 
adequate resources be established, in each of which the ad- 
ministration of a comprehensive health service could be satis- 
factorily carried on.” Obviously this is a most desirable reform. 
That it will meet with opposition from many of the smaller 
local authorities is to be expected. 

3. “That following upon 1 and 2 powers should be given 
to the new local government authorities to plan and develop 
such a comprehensive service as might be considered best for 
their respective areas after consultation with the local medical 
profession. In coming to this conclusion the society [the Society 
of Medical Officers of Health], while supporting a whole-time 
salaried service, nevertheless realized that all reasonable 
methods of medical practice should be tried out before any 
final conclusion can be reached.” This appears a reasonable 
proposal, but my contention is that, as with the central 
authority so with the local authority, it is not sufficient to have 
a policy determined “ after consultation with the local medical 
profession.” The medical profession should have representa- 
tives on the “health boards” of local authorities, additional 
to the medical officers of health who de facto are members of 
these boards. This is a matter of the very greatest importance, 
as otherwise the advice of medical officers of health, avowedly 
in favour of a whole-time salaried service (as Dr. Buchan 
admits), will determine the policy of the health boards of local 
authorities. Indeed it is probable that in some areas “ part- 
time service ” might not get a fair deal—to put it quite crudely 
but none the less truthfully—unless the medical profession 
of the area have a selected number of its members on the health 
boards of the area. 

This brings me to the question of a part-time and whole- 
time service. On this Dr. Buchan states rather naively: “I 
am unaware that any responsible body advocates the im- 
mediate adoption of a whole-time salaried service.” But why 
not put it in the positive form, always so much stronger than 
the negative: “ That a number of responsible bodies have made 
definite pronouncements against a whole-time salaried service.” 


| 
| 
| 
| 
i 
| 


372 Sept. 18, 1943 


CORRESPONDENCE 


BRITISH 
MEDICAL JOURNAL 


The course of events in recent months has been rather in- 
teresting—a general veering off from a whole-time salaried 
service. At the moment the hot-headed and plausible revolu- 
tionaries (there are always these two types in a revolutionary 
party) have been halted; while the younger members of the 
profession, who were at first rather carried away by the idea 
of a whole-time salaried service because of the security it 
promised, are, on second thoughts, a little doubtful if the best 
comprehensive medical service for the community can be 
secured by so simple a device as a whole-time salaried service. 
All countries, including Great Britain, have certain of their 
medical services whole-time and salaried. But in how many 
are the services rendered by general practitioners and special- 
ists whole-time and salaried? Sweden, which is often quoted 
as an illustration of a really well organized and educated 
democracy, has not a whole-time service for all practitioners. 

In the course of time, should a part-time service prove dis- 
appointing and inadequate a whole-time service will have to 
be introduced. But a very large number of the medical pro- 
fession contend that it is possible to organize a part-time service 
which will prove satisfactory in every respect, and will preserve 
the intimate relationship between doctor and patient which has 
been a feature of medical practice in this country, and indeed 
in many other countries. Nothing must be done to sacrifice 
that great tradition. We resent extremely the attempt made 
by partisans of a whole-time service to rush their policy 
through. All we demand is that a fair trial be given to a well- 
organized part-time service. In other words, that we proceed 
with reforms in the medical services of the country in the tradi- 
tional British manner.—I am, etc., 


Canterbury. 


Conditions for Effective Health Service 


Sir,—The object of State service, most are agreed, is to 
supply a method of administration which will remove inequali- 
ties that cause widespread hardships, especially among the less 
affluent. These inequalities are mainly concerned with pro- 
vision of our basic necessities—health, food, housing, fair play, 
law. Can a State medical service function effectively and 
fairly—i.e., can it provide the greatest benefit for the greatest 
number, lay and medical—while the callings responsible for 
the other basic needs are run on the opposite principle of in- 
dividual competition and devil take the hindmost? It is doubt- 
ful. As their interests are so interdependent, would not the 
efficiency-ruining effects of mixing opposing principles of 
administration soon be apparent? The first condition of effec- 
tiveness would therefore be like administration—i.e., State ser- 
vice—for basic needs. 

Many of us were glad, therefore, that the B.M.A. decided to 
withhold support for State service ; we felt it would be a pity 
to see such a great humane idea exposed to discredit by launch- 
ing it into practice in circumstances adverse to success and 
before the majority of the profession and public had fully 
grasped its implications. Which bririgs me to the second condi- 
tion—namely, discussion, much more discussion, between both 
doctors and laity, especially the rank and file of the various 
callings, before final decision. The subject is too large and 
intricate for any one individual to be didactic, and too im- 
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* portant to all, both medical and lay, for individual apathy. 


Medicine and law offer probably the most useful illustration 
of the interdependence and need for similar administration. 
Two of the main human necessities, without which life is 
savourless, are health and fair play or justice. The means or 
procedure for procuring them, reason suggests, should not, 
therefore, be for sale or exploitable. Since mental health is 
necessary for physical, is not a satisfied sense of fair play the 
basic requirement for a nation’s health of mind and content- 
ment? From this emerges a fundamental principle and policy 
of health planning—namely, the best available medical and 
legal skill must be at the disposal of all on equal terms indepen- 
dent of purse. There is evidence that not only doctors but 
many lawyers, also sociologists, lay and clerical, are thinking so. 

If this view is reasonable then medical plans are but part 
of a greater nation-wide one, and must be made to fit the latter 
like pieces in a puzzle. We should all, especially our planners, 
keep the design as a whole in mind. Indeed the world gener- 
ally, signs daily indicate, is at last realizing that, for providing 


our basic necessities, co-operation must supplant individual 
competition if health, fair play, and human needs are to be 
equitably satisfied for all. Our individual competitive urges 
can find outlet in less injurious ways. It would be unwise to 
regard this as revolutionary; is it not rather a very relevant 
example of that slow and more desirable method of change— 
evolution? Nor is it Utopia; it is common sense and decency, 
and is probably the good, the great and only good, which the 
ill wind of war is angrily blowing to our perception.—I am, etc., 


London, S.W.3. P. K. Murpny. 


Freedom or State Control ? 


Sir,—One aspect of the present controversy about the future 
of our profession has not been brought to notice. It is a most 
important and fundamental point. 

The 19th-century individualism has been discredited and the 
pendulum has swung across towards the demand for State 
control of life in all details. Parallel with this inevitable re- 
action in thought there is the demand for freedom. The 
correlation of these two demands has presented through the 
ages, and still presents, the greatest theoretical and practical 
difficulties. Let it not be forgotten, therefore, that during the 
last hundred years freedom for the individual has been won 
by groups and unions of trades and professions working within 
the Constitution for the welfare of its members, who play a 
double role both as citizens and as engineers, miners, doctors, 
teachers, and lawyers. 

The present demand for a State Medical Service, which 
would place our profession under the direct control of the 
“lay public,” is made more vociferously by those who would 
be least willing to give up their hard-earned freedom as 
members of a craft or trade union.—I am, etc., 


Wimbledon. R. D. Fox. 


Views of Doctors in the Services 


Sir,—Now that the medical departments of the three 
Services have given permission for medical officers on active 
service to meet and discuss the future of medical practice 
(vide B.M.J., Nov. 28, 1942) it is to be hoped that more letters 
from this large and important section of the profession will 
appear in the medical press. Hitherto any representation of 
their views has not been greatly in evidence. 

I recently acted as chairman at a meeting of medical officers 
from the three Services stationed in the North of Scotland, 
and it is their wish that our resolutions should appear in the 
cerrespondence columns of the Journal. It is with their full 
approval that I forward this letter. 

First, we wish to call the attention of our colleagues on 
active service to the urgent need for them to express their 
opinions on the vital matters which are now under consideration. 

We unanimously agree with the decision of the Representative 
Committee to request the withdrawal of the proposals for a 
State service under the Minister of Health and local government 
boards. It is our opinion that the Government, in planning 
for the future health of the nation, should consider first things 
first. For example, as it is generally agreed that the living 
conditions of a large portion of the community are responsible 
for much ill-health, the housing problem would appear to be 
a more urgent matter than the reorganization of the medical 
profession. 

We further consider that, when new propositions are placed 
before the profession, a questionary should be sent to all practi- 
tioners on active service whom it is possible to reach, and 
that no decision should be made until they have had time io 
express their views.—I am, etc., 


H. L. HorrMan, 
Surg. Cmdr., R.N.V.R. 


Improving Hospital Administration 

Sir,—I am anxious to call attention to some matters of 
hospital administration which, to my mind, urgently need altera- 
tion if the main function of these institutions—namely, the 
complete restoration to health of their patients—is to be in the 
fullest sense attained. 

(1) Hours at which Patients are Awakened.—This in many 
hospitals is far too early. Patients are roused by the nursing staff 
for the purpose of washing, etc., as early as 4.a.m. This is a harm- 
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ful procedure because it disturbs the sleep of sick people and starts 
their day, often very long and monotonous, before they are really 
ready for it. It not only makes their stay in hospital more irksome, 
but actually hinders their convalescence by interference with a very 
essential part of their treatment—plenty of undisturbed sleep. This 
very early waking is not necessary. It is carried out mainly in order 
to get the wards ready for the visits of doctors. Any efficient 
matron, with the good will of the medical and nursing staffs, can 
remedy this matter with little trouble. It is merely a matter of 
rearrangement of work. No patient should be waked earlier 
than 6.30 a.m. in summer or 7 a.m. in winter. 

(2) Visiting Days—A happy contented mind is a valuable help 
to rapid convalescence, and, as those of us who have been in 
hospital or nursing homes know, a powerful contributory factor 
to this state is the visit of friends or relatives, so much looked 
forward to by patients. Instead of the usual twice-a-week visiting 
day, every day should be one in which patients can receive their 
friends. Again nothing but a little rearrangement of hospital 
routine is necessary. Many hospitals have already made such con- 
cessions and have thereby earned the lasting gratitude of patients 
and their relatives. 

(3) Time of Waiting for Out-patient Treatment—Under the 
present system all patients, no matter how many there may be, are 
summoned to the out-patient department at the same time. It is a 
common sight to see thirty, forty, or more crowded into a room, 
many not even able to obtain a seat, all waiting their turn to be 
seen. It may be three or even as much as six hours before the last 
is seen. This long weary period can be got rid of by the system of 
out-patient appointments. It is already in operation in many 
hospitals with conspicuous success. The waiting period has been 
reduced from hours to minutes. Punctuality of attendance by the 
physicians and surgeons is, of course, essential. The appointment 
system should be part of the routine of every hospital. 

(4) Waiting Lists of Patients for Admission—In many hospitals 
there is a long list of patients waiting admission mainly for opera- 
tive treatment. In one hospital the chief surgeon recently told me 
,the list was often over one thousand. In one of our local hospitals 
a patient was told in July that she needed operative treatment, and 
that her name would be put on the list and would probably be 
reached by December. This is all wrong. It is very hard on 
patients to have this long period of anxiety. It is actually harmful 
and in many cases militates against the chance of cure. It is largely 
due to the want of beds which obtains, especially in this time of 
war. But it can be overcome. Other hospitals are willing to 
co-operate. The one with no waiting list will help those with over- 
crowded lists. As an example, recently a local hospital found itself 
with about 60 patients urgently needing treatment. With the will- 
ing and friendly assistance of a neighbouring hospital, the list was 
completely cleared in less than a fortnight. I know hospitals and 
surgeons do not like parting with their patients, and that patients 
do not like parting with their doctor, but the good of the sick 
person should come before everything. This vitally important re- 
form—the prevention of these long lists of patients needing 
admission—is overdue and should be attacked seriously by all 
hospitals. 

(5) Rehabilitation—This is an old word, but I am using it in a 
new sense—the complete restoration to bodily and mental health 
of any patient treated for accident, illness, or disease. Too often 
the hospital, for want of facilities, is compelled to stop short of 
this ideal. The surgeon performs his operation brilliantly and suc- 
cessfully. The convalescence of the patient, whether at home or 
in the hospital, is a dreary wait filled with anxiety for -the future. 
Will he ever get really fit and be able to resume his former occupa- 
tion and earn his former wages? This anxiety neurosis keeps him 
back and too often drives him into chronic neurasthenia, invalid- 
ism, and inability to return to normal life. The remedy is a proper 
system of rehabilitation. By this I mean not only physiotherapy 
(massage, exercises, radiant heat, ultra-violet rays, etc.) but such 
things as occupational therapy—either remedial or diversionary— 
outdoor games such as cycling, swimming, and team games, and 
useful work such as gardening, wood-sawing, or log-splitting, all 
under control, with proper instructors and supervisors, and so 
arranged with periods of rest that the whole day of the convalescent 
is usefully and enjoyably occupied. Thus the patient is interested, 
trained, and reassured, and his return to his usual life and to useful 
citizenship settled and hastened. This is no impracticable ideal. 
Rehabilitation centres are rapidly being established and doing 
wonderful work. The Royal Sussex County Hospital has in opera- 
tion one of these centres under the aegis of a keen and competent 
physician and a keen and competent sister, and is doing good work. 
It is making arrangements at the present time to increase and im- 
prove rehabilitation facilities and is an example of which Sussex 
may well be proud. Complete restoration to fitness is one of the 
most important parts of medical treatment. It has been, and is, 
too much neglected. The Ministry of Health is taking up the 
matter very keenly, and in the near future every hospital must have 
its rehabilitation department, or, if too small to be able to have 
its own, should arrange for facilities at a larger centre if it is to 


function properly. By this means we shall be getting so much 
nearer the real essence of treatment—the complete return to positive 
health of every patient. ; 
—I am, etc., 

Hove, L. A. PARRY. 


Aetiology of the Fibrositic Nodule 


Sm,—Lieut.-Col. Copeman’s suggestion (Aug. 28, p. 263) that 
influenza may be the underlying cause of “ rheumatic nodules ” 
and “ myalgic spots” is very interesting. He quotes as exciting 
causes of pain and local tenderness: cold in the head, mumps, 
sandfly fever, glandular, undulant, and scarlet fevers, measles, and 
— All of these share with influenza one common feature 
—fever. 

Many individuals have rheumatic nodules of whose existence 
they are unaware until they become painful; when they do 
so examination will disclose other nodules which have not yet 
become painful. If such an individual is treated by artificial 
fever—e.g., by the pyretic bath—an almost constant experience 
is that the tender areas become for a short time more tender 
and many of the hitherto painless nodules also become tender. 
This appears to be a direct result of raising the body tempera- 
ture. May it not be true that the role of influenza is merely 
to act as a similar excitant of a condition which is already 
present though unsuspected because it has not yet called atten- 
tion to its existence by causing pain?—I am, etc., 

London, W.1. C. E. SUNDELL. 


Childhood Infection and Adolescent and Adult Phthisis 


Sir,—Dr. Macpherson in the Journal of July 24 (p. 98) has 
shown that a 0.43% increased incidence of cases of pulmonary 
tuberculosis in young adults has been revealed by recent mass 
radiography. She states that according to the hypothesis in 
Report V these symptomless adolescents are the very people 
who eventually will develop manifest disease, and that in the 
majority of these cases the expected spread of the disease 
comes sooner or later after a variable interval. She has not 
stated how many of these symptomless young adults develop 
active disease, but we know that many of the adult population 
are infected as revealed by tuberculin tests and yet get no 
active disease, and that secondary healed lesions are found 
frequently at post-mortems. It may be argued that their 
tuberculin-sensitiveness is due to healed primary lesions. 

Finally, it is suggested that the majority of these young 
adults without symptoms, physical signs, or fever, with normal 
gain in weight and normal blood sedimentation rate, should 
have immediate treatment by artificial pneumothorax. The 
few exceptions are those who can afford the time for prolonged 
home rest. I venture to suggest that this is perhaps rather too 
sweeping a proposal. After many years’ continuous practical 
experience in artificial pneumothorax I feel that it should not 
be lightly undertaken in any individual. Each case should be 
judged on its merits. There is always the danger that once 
the pleural surfaces have been separated by an air space in 
any individual, that individual is exposed to one of the greatest 
risks in pulmonary tuberculosis—namely, the possibility of a 
spontaneous pneumothorax into an A.P. space, with its frequent 
consequences, effusion, empyema, and often death, unless, «s 
sometimes happens, the pleural infection is arrested by various 
drastic methods. Possibly with expanding modern thoracic 
surgery the fear of this risk is less, but I do not know if that 
is so. One criterion before starting an A.P. should be, Js 
the disease more dangerous to the patient than the A.P. or 
vice versa? Some of these symptomless adults come under 
the latter category. One cannot guarantee that a shallow 
pneumothorax will not give rise to serious complications. A 
shallow bilateral pneumothorax may be as easily tolerated as 
a unilateral one, but it doubles the risks of complications. I 


question whether such widespread action should follow from 


a mere hypothesis. 

Even in symptomless cases pulmonary tuberculosis is now 
regarded as a local manifestation of a general disease. A.P. 
does not cure the latter, but assists the general defences, and 
is merely a local splint. It is equally important to treat the 
general condition, which A.P. patients, feeling secure, are apt 
to neglect despite supervision at refills. I think it is often 
a mistake to allow A.P. patients to return to work or school 
soon after A.P. is started, owing to risks of outside infection. 
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I think the proposal that the large majority of these symptom- 
less young adult cases of pulmonary tuberculosis discovered by 
mass radiography require there and then to have an A.P. done 
should not be accepted without due consideration. If this 
proposal is accepted there may be many regrets in individual 
cases.—I am, etc., 


Edinburgh. A. NIVEN ROBERTSON. 


Tuberculosis in Childhood 

Sir,—In your leader on tuberculosis in childhood reference 
is made to a report by a subcommittee of the British Paediatric 
Association. As I have not had the privilege of receiving a 
copy I was much interested in your leader. The recom- 
mendation that there should be some mechanism whereby 
children suffering from erythema nodosum or phlyctenular con- 
junctivitis can be brought to the notice of the tuberculosis 
officer surely presents no difficulties. Here in Sheffield, where 
the school medical service works in close liaison with the 
tuberculosis dispensary, every child suffering from either of 
the defects mentioned above is referred to the tuberculosis 
officer. 1 mention this point advisedly as it is stated the docu- 
ment “forms a serious indictment,” and it might appear that 
the school medical service had not realized the need for the 

further examination of these children.—I am, etc., 

H. M. CoHeEn, 


Sheffield. School Medical Officer. 


Sir,—In your leader on tuberculosis in childhood (Aug. 28, 
p. 270) you mention a report by the subcommittee of the 
British Paediatric Association. This has not yet been published, 
and in the form in which I saw it over a month ago it con- 
tained some recommendations—e.g., “ special clinics, staffed by 
those with paediatric experience "—which would not, I think, 
be accepted by the majority of tuberculosis workers. Divorce 
of the discovery and follow-up of child contacts from the 
main tuberculosis scheme would certainly be a controversial 
suggestion. However, the B.P.A. has been so sensible as to 
consult with the bodies more directly concerned with tuber- 
culosis, and I hope that the report when it gets the wider publicity 
which you desire will show some modifications.—I am, etc., 

High Wood Hospital for Children, Brentwood. J. V. HuRFORD. 


*.* We understand that the report of the British Paediatric 
Association is soon to be published in full.—Eb., B.M.J. 


Preventive Medicine through Breast-feeding 


Sir,—Our profession of late has had a great deal to say 
about “ positive health” and the part the practitioner should 
play in “ preventive medicine.” So distinguished a layman as 
Sir William Beveridge has echoed the expressions, with evident 
endorsement. Yet the first is undefined and the second, as 
used, misleading. “The prevention ... of disease... by 
medical treatment” and “ diagnosis of disease in early stages 
when it can be prevented” are seen to be statements of the 
impossible when thoughtfully considered. When first the 
patient (“sufferer”) comes to the doctor and skilful early 
diagnosis discovers the disease from which he is suffering, it 
is too late to “prevent” it. Prevention is a different sort of 
thing altogether. “Prevent us, O Lord, in all our doings with 
Thy most gracious favour ” should be our right line of thought ; 
and the G.P., through the nutritional advice he gives, can do 
something to guide some of his clients into the same. Those 
clients wi!l be the mothers of present and future children. 
Food, its own wholesomeness and quality, is the chief factor in 
health. What the mothers eat forms the children. Contrast 
the teeth of Asiatics, breast-fed in infancy, with those of our 
people, and then consider the advice we give in the child 
welfare centres. “ Lactogen doesn’t suit: better try ‘Cow 
and Gate.’” The advertisements of the patent “ nutrients ” 
adorn the walls. That is the “ atmosphere ” to which we invite 
the so-called nursing mother. 

It is our own profession who bear the main and ultimate 
responsibility for the vital blunder of the “ civilized ” mammal 
of our genus—mammal in name but not in function. In the 
last war Sir Truby King was brought from New Zealand to 
show our people the error of their ways. He brushed aside 
the plaintive “I can’t feed him,” “My milk went when I 
got up,” withered with his scorn the pleaders of “ social duty ” 
as an excuse for bottle-feeding, taught women whose lactation 


was poor how to feed and manage themselves, reinforced the 


old true teaching of the Rotunda Hospital about the prevention 
of breast induration—would that our schools would teach it— 
and the result of his efforts was that women who “ couldn't ™ 
feed their babies did, and found themselves proud to do so. 

Yesterday one of us had occasion carefully to examine a 
hundred or so children for a baby show. Seen one by one 
thus in a chain the links of precious metal, “ the breast-feds,” 
were recognizable: vital good-skinned, not heavier—often not 
so heavy. One vividly recalled Truby King’s story of the 
“ bucket-fed” boots: the “Paris calf” was from the Ritz 
veal—that is, from the calf that had been suckled by the cow: 
not so the cheaper boots—the “ bucket-feds.” 

Do our colleagues who conduct welfare centres have such 
thoughts in mind? Do they recall the Chicago figures? A total 
of 20,061 infants attending the centre between 1924 and 1929 
were closely followed for the first 9 months; 9,749 (48.5%) 
were wholly breast-fed, 8,605 (43%) partially, and 1,707 (8.5°) 
artificially fed upon a definite plan. All were attended at 
intervals by centre officials. Of the breast-fed 15 or 0.15% 
died, of the “ partially” 59 or 0.7%, while of the artificially 
fed 144 or 8.4% died, 82 of them from respiratory infections. 
Will not the fifty-six times greater mortality of the artificially 
fed at last modify the practice of our so-called “ welfare ” 
centres?—We are, etc., 

OLIVER BLACKLAY. 
LIONEL Jas. Picton. 
R. T. TURNER. 


Views on Diabetes 
some months a controversial correspondence on 
the treatment of diabetes mellitus has appeared in your columns. 


To those who are accustomed to the control of this malady _ 


several points of interest arise which offer scope for investiga- 
tion by physiological workers. 


The blood sugar is placed on too high a level to the exclusion 
of other factors. It is a condition which is easily altered from day 
to day by worry, overwork, tobacco, and alcohol. When a patient 
attends a clinic all that can be known about his blood sugars is 
their state on one particular day when the patient arrives in a pre- 
pared state and his curve behaves like a description in a textbook. 
Of his habits, diet, and blood sugars for the previous three months 
nothing can be assumed. Because the blood-sugar percentage is 
regarded by many as a reliable index of the severity of the condi- 
tion, all the complications such as cataract and retinitis are attri- 
buted to a raised blood sugar. Why should we not assume that 
these are due to a deficiency of insulin and not to a raised blood 
sugar? 

What is the mechanism of the control of hypoglycaemia? Is it 
to be considered that the blood sugar is raised merely by the diges- 
tion of a carbohydrate food? It is true that the symptoms are re- 
lieved by a carbohydrate drink or lump of sugar, but the alleviation 
is often so rapid (30 to 60 seconds for considerable amelioration of 
symptoms is not unusual) that it appears unreasonable to believe 
that the digestion of the carbohydrate is the only factor responsible 
for the rise of the blood sugar. I venture to suggest that mechani- 
cal stimulation of the gastric mucosa may play an important part. 

For a number of years I have felt that the present method of the 
control of diabetes is based on an incorrect principle of regarding 
the blood sugar as the only guide in treatment. I am of the opinion 
that it is the insulin content of the blood which should decide the 
line of treatment, and, until such a time when we shall possess a 
knowledge of the normal blood insulin, its variations, and a simple 
biochemical method of its assessment, we shall always rest in a 
stagnated pond with its minor periodical waves of dissension. 

I shall not enter the field of pentosuria and ask why excess 
of glucose in the blood is thought to lead to cataract, while excess of 
arabinose or xylose leaves the lenses unchanged, but it is pitiful to 
note that in spite of the great deal of correspondence on diabetes, 
with the exception of a more liberal diet (and even this not by all 
physicians) and the development of a multiplicity of jnsulin com- 
pounds, the understanding of the principles of diabetes and the 
method of treatment have undergone very slight alteration in the 
last 20 years.—I am, etc., 


Edgware. A. D. MATTHEWS. 


Peripheral Arterial Embolism 
Sir,—Having read Major H. Agar’s article (July 24, p. 101), 
I am prompted to record this case of peripheral arterial 
embolism and successful embolectomy. 
A man aged 32 was admitted to the casualty department at 
Ancoats Hospital about 12.30 p.m. on July 5, 1943, complaining 
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of severe pain in the right groin and loss of sensation in the 
right leg, which apparently had started quite suddenly about 
8.30 a.m.—i.e., 4 hours previously—while he was setting out to 
work. Clinical examination revealed absence of pulsation in 
the dorsalis pedis, posterior tibial, and femoral arteries on the 
right leg, which was cold and pale. There was anaesthesia 
to pin-prick from toes to knee. Aortic pulsation could be felt 
in the abdomen. The heart, though not enlarged, showed a 
Stage Il mitral stenosis with regular rhythm. A diagnosis >f 
arterial embolism at the bifurcation of the common iliac artery 
was made and the patient admitted. He was operated on within 
the next hour by the resident surgical officer, Mr. I. J. Philp, 
who successfully removed an embolus (patient under spinal 
anaesthesia) which was sitting on the bifurcation of the right 
common iliac, with a large tongue passing into the external 
iliac and a very small tongue into the internal iliac. The 
patient recovered from the operation, has normal circulation 
in the leg, and was apparently quite fit when seen a few days 
ago—six weeks after operation. 

There are three interesting features in this case. First, 
successful embolectomy was performed seven hours after occlu- 
sion of the vessel. Secondly, the vessels containing the clot 
were in spasm although a spinal anaesthetic had been given. 
Thirdly, the patient had mitral stenosis with regular rhythm. 
Subsequent x-ray examination of the chest showed no enlarged 
left auricle where the thrombus could have been formed, but 
in view of Sir Maurice Cassidy's statement that these cases are 
usually due to active endocarditis it will be interesting to see 
if the man develops any sign of the disease or any further 
emboli. 

Finally, I would like to stress, as does Mr. Guthkelch 
(Aug 21, p. 245), the importance of early diagnosis, and the 
more widespread realization by general practitioners in particu- 
lar that early operation can be successful.—I am, etc., 


B. WoLMAN, 
Resident Medical Officer. 


Ancoats Hospital, Manchester. 


Precision Method of Cephalometry and Pelvimetry 
Sir,—Dr. Millington’s criticisms (Sept. 11, p. 338) of the 


’ radiometrical method described by me in the Journal of Aug. | + 


(p. 196) may be summarized under three headings: (1) The 
method compares unfavourably with those usually employed 
in depth location examinations. (2) In pelvimetry the method 
may give as good results as others but it requires heavy ex- 
posures. (3) In cephalometry it is inaccurate, since the two 
shadows are cast by completely different diameters of the 
object. My answers to the above objections are as follows: 

1. The method is designed primarily for measurement of 
certain diameters and is not intended to replace the well- 
established methods of depth location. 

2. Its chief use in pelvimetry is for measurement of the trans- 
verse diameters of the inlet and outlet. I have proved by 
practical experiment on a dried pelvis that (in my hands) the 
method is more accurate than the Thoms grid method for 
reasons which I have already stated. It is of equal accuracy 
to the horizontal stereoscopic methods of Hastings and of 
Dippel and Delfs (U.S.A.), and its results are less affected 
by inadvertent errors in the tube-shifts. Moreover, it allows 
the calculation to be done in one stage instead of in two. 1 
shall say more about its theoretical accuracy in the paragraph 
on cephalometry. In regard to exposures, there is not the 
slightest reason why they should be abnormally high. Accurate 
results are obtained with 40-in. and 30-in. tube-film distances, and 
as the examination can be made with the patient in the supine 
position the method is within the capacity of most medium- 
powered sets. Average exposures at these distances, using fast 
screens and films, are 250 and 200 milliampére-seconds at 
70 kV. Distances longer than 40 in. and 30 in. are unnecessary, 
although they improve bone detail if adequate power is 
available. 

3. In regard to cephalometry, I am indebted to Dr. Millington 
for pointing out a theoretical error as it has prompted me to 
calculate the error and to prove that it is negligible. Dr. 
Millington’s diagram is, of course, not intended to be in propor- 
tion, and it makes it appear that the two false diameters are 
much above the true diameter. Reconstruct the diagram to 
correspond with normal working conditions—i.e., with the tube 
40 in. and 30 in. above the film and the foetal head a circle of 


4 in. diameter with its centre point 7 in. above the film—then 
it is at once apparent that the false diameters are very close 
to the true diameter. (Confirmatory evicence for this state- 
ment is given by Holmquest (Radiology, 1938, 31, 198), who 
states that “for anode-film distances employed in roentgeno- 
graphy the error in dimension is negligible.”) In actual fact 
their calculated distances are 0.12 in. and 0.18 in. respectively 
above the diameter. The lengths of the shadows of these two 
diameters on the film are 4.85 in. and 5.2 in. respectively. 
Applying the formula, we have this sum: 
5.2 x 4.85 x 10 252 , 

~ 62,5 403in. 
Thus the theoretical error is +0.03 in. No gynaecologist would 
quarrel with an error of this order. In fact, to all intents and 
purposes the result is dead accurate. 

The above figures can be checked by calculation or graphic- 
ally. Similarly, one can cadculate the error in the final result 
supposing that the tube-film distances have been measured in- 
accurately. If, for instance, a careless radiographer took the 
films at 43 in. and 33 in., and the radiologist worked on the 
routine basis of 40 and 30 in., in his calculation the result would 
be 3.96 in. instead of 4 in., an error of only 0.04 in. Or take 
another example: when the tube is wrongly placed at 40 in, and 
33 in., the result is 4.23 in., an error of +0.23 in. When it 
is realized that a similar mistake of 3 in. in setting up a 
horizontal tube-shift would have disastrous effects on the final 
result the comparative immunity to abuse of the vertical tube- 
shift method is striking. 

Dippel and Delfs, in their excellent article on the subject in 
Surgery, Gynecology and Obstétrics (May, 1941, 72, 915), make 
the definite statement that “errors in tube-film distance do not 
produce as great technical errors as do errors in total tube- 
shift distance.” They refer in the above sentence to lateral tube- 
shifts. I must therefore strongly repudiate Dr. Millington’s 
contention that the method is liable to serious errors. On the 
contrary, theoretical considerations have confirmed my practical 
experience that it is rightly termed a method of precision. 
Whether or not this method of cephalometry and pelvimetry 
is “new” I cannot say. I have never seen any reference to it 
in the literature. The idea of using a vertical tube-shift was 
taken, as I have already indicated, from work published by 
Portés and Blanche in 1924, but my method differs in many 
respects from theirs.—I am, etc., 

Reading. 


Paut Cave. 


“ The Classics ” 

Sir,—Dr. Clark-Kennedy has given us food for thought in 
his paper published on Sept. 4. For him the classics primarily 
mean the Greek writings, an opinion any medical scholar must 
incline to hold. No writer whose mother-tongue was Latin 
made a first-rate contribution to our science or to any other 
branch of science. Indeed the contribution of Rome to general 
literature was, in comparison with that of Greece, small. But 
the direct influence of, say, Virgil, Horace, and Cicero upon the 
thought and style of our modern predecessors has been far 
greater than that of their masters. There is the further point 
that power to read Latin is a key to the whole of medical litera- 
ture down to the 19th century. Without that key, much pro- 
fessional literature of the 15th to 18th century is closed to us. 

It is, I suggest, for educational experts to decide whether it 
is possible to equip young people with a reading knowledge of 
Latin by means of a less laborious drill than veterans remem- 
ber. If it is possible, then, in my view, Latin ought to be a 
compulsory subject of medical pre-education. I have some- 
times wondered whether the choice of authors for reading in 
schools is judicious. At 63 I often read Virgil, Martial seldom. 
At 16 Martial would have given me more pleasure than I was 
capable of deriving from Virgil. At the M.R.C.P. examination 
I was required to construe this epigram: 

Languebam ; sed tu comitatus protinus ad me 
Venisti centum, Symmache, discipulis 
Centum me tetigere manus aquilone gelatae ; 
Non habui febrem, Symmache, nunc habeo. 

The point is not very sharp but might bring home to the 
young that these terrible people, as Dr. Blimber’s pupils not 
unreasonably regarded them, the Romans were natural human 
beings, not actors in costume plays.—I am, etc., 

Major GREENWOOD. 
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Obituary 


A. W. BYRNE, C.B.E., M.B. 


An obituary notice of Dr. Austin William Byrne, expert ad- 
viser in public health to the Egyptian Government, who died 
on July 10, appeared in the Journal of Aug. 7. We are now 
able to print extracts from a personal appreciation written by 
Dr. A. Cecil Alport, F.R.C.P., professor of clinical medicine 
and director of the Medical Unit at Cairo University. 


The death of Dr. Austin Byrne came as a shock to his many 
friends in Egypt. After a distinguished academic career Dr. Byrne 
joined the Regular R.A.M.C. and went to India, where he held 
various responsible posts during the last 
war. For his services he was mentioned in 
dispatches and received from the Govern- 
ment of India a special letter of thanks and 
a special souvenir. Throughout the whole 
of India he was well known as a sportsman 
and.one of the best gentlemen riders in the 
East. He was invalided from the Army in 
1919, and in 1925 was appointed as expert 
adviser in public health and tropical medi- 
cine to the Government of Egypt. In this 
post, as in all appointments he held, Austin 
Byrne proved to be an unqualified success. 
His charm of manner, his sympathetic 
nature, and his unfailing courtesy made him 
extremely popular not only in English but also in Egyptian 
Government circles: he was, in fact, exactly the type of man that 
England requires in a position such as he held in Egypt. In August, 
1941, he was appointed by the Council of Ministers to the impor- 
tant post of president of the International Quarantine Board and 
technical adviser to the Quarantine Administration of Egypt. Dr. 
Byrne was due to retire in 1940, but duty kept him in Egypt, and 
in the end he literally worked himself to death. At the outbreak 
of war, apart from his other duties, he became chairman of the 
committee which organized the groundwork of all medical arrange- 
ments for air-raid precautions in Cairo. In addition, he had in 
1939 become liaison officer between the Egyptian Government 
Medical Services and the British and Allied Forces in Egypt. 
Austin Byrne's life was a full one. He died in harness, and his 
passing leaves a gap in the circle of his friends, both British and 
Egyptian, which it will be difficult to fill. 


WILLIAM PASTEUR, C.B., C.M.G., M.D., F.R.C.P. 


‘The consulting staff of the Middlesex Hospital has lost another 
member through the death on Sept. 1 of Dr. William Pasteur 
at the age of 87. He died at Tunbridge Wells, where he had 
made his home since retiring from active work. He was the 
fifth in seniority on the roll of living Fellows of the Royal 
College of Physicians of London. 

William Pasteur was educated privately at Maidenhead and 
then at University College, London, and qualified in 1880 from 
U.C.H., where he became house-physician. He took the 
M.B.Lond. in 1882, and proceeded M.D. in 1884, after post- 
graduate study in Vienna clinics. Settling in London he was 


elected assistant physician to the Middlesex Hospital and to 


the Queen’s Hospital for Children in Bethnal Green ; he was 
for many years a member of the visiting staff of both institu- 
tions and eventually consulting physician. For nearly the 
whole period of the last war Dr. Pasteur served, with the 
temporary rank of colonel, A.M.S., as consultant physician to 
the British Armies in France, succeeding his senior Middlesex 
colleague, Sir James Kingston Fowler, at the Rouen base. For 
his military services he was mentioned in dispatches and 
created C.B. and C.M.G. He joined the British Medical 
Association in 1894, was a corresponding member of the Belgian 
Royal Society of Public Medicine, and a past-president of the 
Medical Society of London. He had been examiner in medicine 
for the Universities of London, Durham, and Birmingham, 
and for the English Conjoint Board during two periods. He 
was elected F.R.C.P. in 1891, served on the Council of the 


‘College in 1909-11, and was censor in 1915-16; he gave the 


Bradshaw Lecture at the College in 1908. His presidential 


address to the Medical Society of London was on _ post- 
operative lung complications. Thoracic disease had long 
interested him, and the war of 1914-18 gave him a wide field 
for study of gunshot wounds of the chest, which for the first 
year were mainly left by the surgeons to the care of the 
physicians at base hospitals. 

A man of inborn dignity, with a straightforward and kindly 
manner which reflected his true nature, Dr. William Pasteur 
was looked up to by all. Here, one felt, is a physician who 
will give his whole mind to the case and treat it with wisdom 
and understanding. Such clinical teachers leave the mark of 
their personality on a receptive student when he passes into 
practice. 


We regret to announce the death at Gloucester, on Aug. 28, 
after five weeks’ illness, of Dr. JoHN WILLIAM HuNT, who had 
won the trust and affectionate esteem of his many patients and 
fellow practitioners during his ten years’ work in that city and 
his long term of office abroad. He was educated at Oxford 
and then became a medical student at St. Mary's Hospital, 
London, qualifying M.R.C.S., L.R.C.P. in 1900 and passing the 
final examination for M.B. at the University of London in 
the same year. He served for a time at the Hendon Sick 
Asylum, after which he joined the Colonial Medical Service, 
holding the position of house-physician at the Royal Somerset 
Hospital, Capetown, and later of district medical officer in 
Fiji, where he lived for 23 years. Then he returned to England 
and served twice as hon. secretary of the local Branch of the 
B.M.A., and worked devotedly in his Gloucester practice, where 
his never-failing good humour, kindliness, and ready sympathy 
ained for him staunch friends, who deeply mourn his loss. He 
is survived by his wife and daughter. 


Universities and Colleges 


ROYAL FACULTY OF PHYSICIANS AND SURGEONS OF 
GLASGOW 


At a meeting of the Faculty held on Sept. 6, the President, Mr. 
James H. MacDonald, in the chair, the following were admitted 
Fellows of Faculty qua physician: C. B. Ainscow, M.B., Ch.B., 
A. K. Boyle, M.D., J. Manhas, M.R.C.S., V. T. Smith, M.D. 
C. W. Maclay, F.R.C.S., was admitted a Fellow of Faculty qua 
surgeon. 


The Services 


Two officers of the Indian Army Medical Corps figure among 
the recipients of awards for gallantry in North Africa. Capt. N. A. 
Subramaniam, M.B., medical officer of a battalion of the 9th Gurkha 
Rifles, was awarded the M.C. for outstanding bravery and devotion 
to duty during the Djebel Garci Hills operations in April. He 
not only skilfully dressed under shellfire the wound of those brought 
to the regimental aid post, but repeatedly moved out into the shell- 
swept zone to attend to the casualties of his own and other units 
which lay there. Capt. C. Arumainayagam, attached 2nd Gurkha 
Rifles, was also awarded the M.C. During the operations last 
April in the Enfidaville sector, although on more than one occasion 
knocked down by blast from bursiing shells, he continually moved 
about over a wide shell-swept area tending the wounded. ‘ Know- 
ledge of his presence,” states the citation, “ had a definite effect 
on the morale of the battalion.” 

Surg. Lieut.-Cmdr. (Acting Surg. Cmdr.) J. O. Clyde, R.N.V.R., 
has been awarded the R.N.V.R. Officers’ Decoration. 


CASUALTIES IN THE MEDICAL SERVICES 


Died on Active Service—Fli. Lieut. J. M. Barkla, M.B., 
F.R.C.S.Ed., R.A.F.V.R., youngest son of Dr. C. G. Barkla, F.R.S., 
Professor of Natural Philosophy, University of Edinburgh. 


Prisoners of War.—War Subs. Capt. A. Barber, R.A.M.C., Temp. 
Lieut.-Col. H. C. Benson, R.A.M.C., Temp. Major P. B. Hanbury, 
R.A.M.C., Acting Major N. C. Lendon, R.A.M.C., Capt. J. S. 
McConnachie, R.A.M.C., War Subs. Capt. K. C. Matheson, 


Previously Missing, now 


officially presumed Lost at Sea.—Capt. 
J. A. Needham, R.A.M.C. 
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No. 34 
INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital 
Statistics in the British Isles during the week ended August 28. 

Figures of Principal Notifiable Diseases for the week and those for the corre. 
sponding week last year, for: (a) England and Wales (London included). (b) 
London (administrative county). (c) Scotland. (d) Eire. (e) Northern Ireland. 

Figures of Births and Deaths, and of Deaths recorded under each infectious disease, 
are for: (a) The 126 great towns in England and Wales (including London). 
(b) London (administrative county). (c) The 16 principal towns in Scotland. (d) 
The 13 principal towns in Eire. (e) The 10 principal towns in Northern Ireland. 

A dash — denotes no cases; a blank space denotes disease not notifiable or 
no return available. 


1943 1942 (Corresponding Week) 
Disease 


Cerebrospinal fever .. 48 3; 20 i|— 66, +3} 20 2 5 
Deaths 2 1 


Diphtheria 614; 35) 194) 69) 23) +40) 173 13 
Deaths = 0 2 


2 
Dysentery 129} 19) 95; — 91} 16) 86 
Deaths 


Encephalitis lethargica, 
acute ee ee _ 
Deaths —|— 1; — 


45} —| 4 4 3 
Infective enteritis or 
diarrhoea under 2 
years 253 161 
Deaths 64,5 #22 54 | 


Measles .. ee 986 19| 2) 3,165| 273) 72) 13) 18 
Deaths ee ee 2; 1 


Qphthalmia neonatorum 130} 7 14 94, 
Deaths 


Paratyphoid fever ar 7 
Deaths we 1 


Pneumonia, influenzal* 337; 23 8; — 352; 20) — 1 
Deaths (from _ influ- 
enza) 


Polio-encephalitis, acute 2 
Deaths 


Poliomyelitis, acute .. 14 2! 
Deaths 


Puerperal fever .. 
Deaths 


Puerperal pyrexiat 
Deaths 


EPIDEMIOLOGICAL NOTES 
Discussion of Table 


In England and Wales increases were recorded during the week 
in the incidence of scarlet fever 374, diphtheria 87, and 
ophthalmia neonatorum 40, while notifications of whooping- 
cough fell by 100, dysentery by 69, and measles by 63. 

The rise in the number of cases of ophthalmia neonatorum 
was due to an increase of 43 in Birmingham C.B. The in- 
crease in scarlet fever was general, the highest figures being for 
London 84 and Lancashire 50. Notifications of diphtheria were 
higher than for the past three months, especially in Lancashire 
33 and Glamorganshire 25. The fall in the number of cases of 
whooping-cough was mainly confined to the North; in the 
South there was a slight increase, the only local variation of 
note being a decline in Yorks West Riding of 55. Notifica- 
tions of measles fell below 1,000 for. the first time for 14 years. 
While there were 63 fewer cases of measles in Kent, an out- 
break was reported from Lincolnshire, East Elloe R.D., where 
notifications rose from 2 to 66. 

The lower incidence of dysentery was mainly due to a decline 
from 57 to 13 cases in Yorks West Riding. The other centres 
of infection were London, Kent, and Lancashire, with 19, 13, 
and 11 cases respectively. 


In Scotland notifications of diphtheria rose by 53, and scarlet 
fever (continuing a general rise) by 68. The increase in 
whooping-cough, 25, occurred in the Western area. Dysentery 
was still prevalent, the largest returns being from the cities of 
Glasgow 24, and Edinburgh 14. 


In Eire the only region from which any cases of measles 
were reported was Dublin C.B. Three-quarters of the notifica- 
tions of whooping-cough were recorded in two areas—Dublin 
C.B. 15, and Sligo R.D. 19. The apparent large increase in 
cases of infantile diarrhoea and enteritis was due to the inclusion 
in a Lublin hospital of 210 cases which occurred during the 
past three months. 


The Week Ending September 4 


The returns of infectious diseases in England and Wales 
during the week included: scarlet fever 2,206, whooping-cough 
1,928, diphtheria 625, measles 674, acute pneumonia 304, 
cerebrospinal fever 43, dysentery 238, paratyphoid 14, 
typhoid 11. 

Influenza in South Africa 

During August there was an epidemic of gastric influenza 
in Johannesburg, chiefly among children. At one period 40% 
of the pupils at some of the city schools were absent. 


Medical News 


Relapsing fever 
Deaths 


. 


Scarlet fever 
Deaths 


Small-pox 
Deaths 


Typhoid fever .. 16) — 


| 1,890) 215) 289) 49) 1,455) 41) 25 


Typhus fever .. 
Deaths 


Whooping-cough |. 1,915} 139) 115 
Deaths 6) — 5 
Deaths (0-1 year) 335; 31) 46; 36 
Infant mortality rate 
(per 1,000 live births) 


Deaths ( 

births) 

Annual death rate (per 
1,000 persons living) 11-2) 11-4) ¢ 


Live births 5,909| 360) 288] 5,938) 691) 873) 442) 267 


Annual rate per 1,000 
persons living 18-2) 23-7) ¢ 18-1) 29-5; 


Stillbirths 184 
Rate per 1,000 total 
births (including 
stillborn) .. oa 


excluding still- 


28 29 


* Includes primary form for England and Wales, London (administrative 
county), and Northern Ireland. 
+ Includes puerperal fever for England and Wales and Eire. 


t Owing to evacuation schemes and other movements of population, birth and 
death rates for Northern Ireland are no longer available. 


The annual general meeting of the Marie Curie Hospital will be 
held on Thursday, Sept. 23, at 3 p.m. at the Rembrandt Hotel, 
Thurloe Place, S.W. 


The autumn programme of the Royal Sanitary Institute includes 
meetings in Rhyl, Leamington, London, and Bath. On Saturday, 
Sept. 25, at 10.30 a.m. in the Town Hall, Rhyl, Dr. A. E. Roberts 
will read a paper on the Government milk policy, and Mr. M. 
Emlyn Thomas on milk administration. On Saturday, Oct. 16, at 
10.30 a.m. in the Town Hall, Leamington, papers will be read on 
town and country planning and on sampling under the Food and 
Drugs Adulteration Acts. On Wednesday, Oct. 20, at 2.30 p.m., 
at the Royal Sanitary Institute (20, Buckingham Palace Road, 
London, S.W.1) there will be a discussion on the problem of sewage 
disposal in rural areas. On Saturday, Nov. 6, at 10.15 a.m. in 
the Pump Room, Bath, papers will be read on food standards 
and on housing. 


The London Area Committee of the Association of Scientific 
Workers is holding a conference at the Essex Hall, Essex Street, 
Strand, W.C., on Saturday, Oct. 2, at 2.30 p.m. for the purpose of 
surveying and discussing the many questions of medical and nutri- 
tional relief, and examining the technical measures that must be 
taken to deal with them. The speakers will include Prof. J. R. 
Marrack, Mr. F. Le Gros Clark, and Mr. Aleck Bourne. 


The London School of Hygiene and Tropical Medicine has 
arranged a week-end course for medical practitioners on Factory 
Medical Services and Industrial Diseases on Saturday and Sunday, 
Oct. 2 and 3, at 2 p.m. The fee for the course is one guinea, and 
applications should be made to the Secretary of the School, at 
Keppel Street, Gower Street, W.C., not later than Monday, Sept. 27. 
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This year Hospitals Day in the London area will be held on 
Tuesday, Oct. 5. Offers of service should be sent to the London 
Hospitals Street Committee, 36, Kingsway, W.C.2. 


The annual general meeting of the Association of Industrial 
Medical Officers will be held at 11 a.m. on Saturday, Oct. 16, at 
the London School of Hygiene and Tropical Medicine, Keppel 
Street, W.C. In the afternoon a paper will be read by Dr. M. W. 
Goldblatt on the investigation of toxic hazards. 


The September number of the Practitioner opens with-five articles 
which form a symposium on medical sociology. The first is by Sir 
Farquhar Buzzard, writing on social medicine and the general practi- 
tioner; the second is by Sir Arthur MacNalty, on public health 
and the future; the third by Prof. J. M. Mackintosh of Glasgow, 
on housing and health (in the form of three candid letters to a 
doctor); the fourth by Dr. J. A. Charles, on instruments of social 
medicine outside the hospital; and the fifth by Miss Margaret 
Roxburgh, on the work of a hospital almoner. 


On June 1 Major-Gen. Norman T. Kirk became Surgeon-General 
of the United States Army in succession to Major-Gen. James C. 
Magee, who has retired. 


Dr. Hermann Louis Kretschmer, a_ well-known urologist of 
Chicago, has been elected president of the American Medical 
Association. 


News has been received from Prof. D. E. C. Mekie, F.R.C.S.Ed., 
of the Singapore Medical School, and from Major W. J. E. Phillips, 
R.A.M.C., that they are safe and prisoners of war in Japanese hands. 
Dr. L. John Clapham, Colonial Medical Service, is reported a 
prisoner in Borneo. 


The Royal Medical Foundation of Epsom College announces the 
following vacant pensions. In November next the Conjoint Com- 
mittee will make an award of £35 per annum to a spinster 
daughter of a medical man; candidates must be Protestants and 
fully 65 years of age. The Council of Epsom College will, in 
December next, award a “ France” Pension of at least £30 per 
annum to a necessitous medical man, fully 55 years of age, who 
has been registered for five years. Forms of application for these 
pensions may be had from the Secretary’s Office, Epsom College, 
Surrey, and must be completed and returned by the morning of 
Oct. 25. 

The Minister of Health and the Secretary of State for Scotland 
received last week a deputation from the National Conference of 
Friendly Societies, accompanied by representatives of the Scottish 
Association of Friendly and Approved Societies, the National Con- 
ference of Industrial Assurance Approved Societies, and the Joint 
Committee of Approved Societies. The deputation put forward 
the case for the retention of approved societies in any social security 
scheme and made suggestions on the part they might most appro- 
priately play. The Ministers undertook to give full consideration 
to the deputation’s views. 


Special classes in the use of exercise in the post-war rehabilitation 
of children in occupied countries are being conducted by the Ling 
Physical Education Association for the International Women’s Ser- 
vice Groups (headquarters, 1, Cambridge Place, W.1). These classes 
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ANY QUESTIONS ? 
Puerperal Exercises 

Q.—What particular forms of exercises should a woman perform 
both early and late in the puerperium, in order to make a quick 
recovery to normal? What other forms of rehabilitation are advis- 
able in the puerperium ? 

A.—On the second day after delivery the mother should be in- 
structed in deep breathing as well as foot exercises. With the patient 


lying flat on the bed without a pillow, the legs should be crossed ig 
firm adduction and all the pelvic floor muscles contracted strongly, 
She should now turn the trunk to the right and at the same time 
stretch the left arm over to the right side of the bed. The trunk 
and arm movement is now reversed. By this means the pectoral 
(thus increasing circulation to the breasts), abdominal, and pelvic 
floor muscles are all brought into action. Perineal stitches do not 
preclude this exercise provided it is performed evenly and slowly 
and sudden contractions are avoided. During the afternoon rest in 
the prone position the mother should be reminded to practise pelvic. 
floor contractions. Late in the puerperium a valuable exercise js 
to stand against a wall with the arms well above the head, and with 
an upward stretch of the arms a general contraction of all muscles 
is performed. This can also be done hanging from a bar or the 
top of a door, and helps to correct postural defects. If exercises 
are practised assiduously special forms of rehabilitation are unneces- 
sary. The ideal is for exercises during the puerperium to be super- 
vised by a trained masseuse. Equally important are exercises (and 
the practice of relaxation) during the ante-natal period. 


Cough Medicine in Phthisis 


Q.—Phthisis patients often ask for “ a bottle of medicine for the 
cough.” Is there any danger that expectorants such as iodides might 
aggravate the tuberculosis ? 


A.—No, there is no danger that expectorants such as iodides 
might aggravate the tuberculosis. It was at one time thought that 
iodides broke down fibrous tissue in tuberculous foci and liberated 
tubercle bacilli into the sputum. Hence their administration for 
the purpose of diagnosis to suspected cases of pulmonary tuber- 
culosis in which tubercle bacilli had not been found in the sputum. 
This view is not now accepted, the effect of the iodide being to 
loosen the mucus and aid in its expectoration. When phthisis 
Patients ask for a bottle of medicine for the cough, however, it is 
not always wise to prescribe one. The dry, ineffective cough - of 
pulmonary tuberculosis can be largely checked by the patient’s own 


effort. 
Bacteriaemia after Tooth Extraction 


Q.—I understand that patients with mitral stenosis and other 
anatomical defects of the heart are sometimes given sulphonamides 
prophylactically in order to minimize the danger of bacterial endo- 
carditis after tooth extraction. I am likely to have a bacteriaemia 
after an impending extraction, end would like to know of a suitable 
sulphonamide, its dosage, and length of course. 


A.—Both sulphapyridine and sulphathiazole are known from their 
effect in endocarditis lenta to have an action on Str. viridans which, 
although subject to variation with the strain of organism, should 
be adequate for prophylaxis: the latter drug is to be preferred both 
on account of its apparently greater activity and because its sub- 
jective toxic effects are less. The bacteriaemia after dental extrac- 
tion is believed to be very transient, but owing to the prolonged 
exposure which is necessary to secure the sulphonamide effect on 
bacteria, medication should presumably be continued well beyond 
this short period. Doses of 2 and 1 g. given 4 and 2 hours respec- 
tively before extraction should secure an adequate initial blood 
concentration, and 1 g. administered four-hourly for a further 48 
hours will maintain it for what is probably a sufficient length of 
time. In the absence of apical infection, the source of the 
bacteriaemia is saliva or other material sucked into the tooth socket 
by the vacuum created. Another useful precaution is therefore to 
dry the surrounding gum thoroughly with spirit before extraction, 
or, if pyorrhoea is present, to cauterize it. 


Peptic Ulcer Pain 


Q.—Has the pain of gastric ulcer been successfully treated by the 
use of local anaesthetics, administered by mouth ? 


A.—Local anaesthetics, such as benzocaine gr. 5 in a cachet, 
have been administered by mouth for the treatment of gastric ulcer. 
The method is unlikely to prove successful, and is not recommended. 
The pain of gastric ulcer usually responds rapidly to the orthodox 
method of treatment by rest in bed, milky feeds, antispasmodics, 
and neutralizing agents. If the pain persists despite adequate treat- 
ment, it indicates that the condition is more serious. - The ulcer 
may be large, penetrating, and adherent to adjacent structures, re 
quiring surgical treatment. Or it may be malignant. 


Inheritance of Epilepsy 


Q.—As there seems to be some diversity of opinion about the 
hereditary nature of epilepsy, could you let me know what is the 
present teaching on the subject? Is it advisable for an epileptic to 
marry and have children ? 


A.—Although many conditions which are not inherited may 
simulate it, true epilepsy is hereditary. This is proved by many 
pedigrees and by the fact that in the case of uniovular twins both 
or neither are affected. It appears to be a very incomplete domin- 
ant, and the likelihood that a given epileptic will have epileptic 
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children must be judged by a study of the family tree. It is 
probabie that some will be genetically epileptic, even if they never 
have fits, and will transmit the condition to some of their descen- 
dants. On eugenic grounds, therefore, it is wiser for an epileptic 
not to have children. 


Menstrual Migraine 


Q.—Can you give me any advice on methods of alleviating the 
incapacitating “ blinding” headaches suffered by a woman of 43 
for about 24 hours at the start of practically every period? She is 
not neurotic, and at ordinary times leads a strenuous life, but when 
the headache is bad she simply cannot do anything. A_ subtotal 
hysterectomy for fibroids some years back has made no difference, 
and, so far, any treatment has failed to make her fit to run her 
household one day a month. 


A.—If the patient is still menstruating, it is to be assumed that 
only a small portion of the uterus was removed at subtctal 
hysterectomy, and that at least one ovary was conserved. The case 
is one of so-called “ menstrual migraine,” which is thought to be 
due either to increased sensitivity to anterior pituitary hormone 
or swelling of the pituitary gland, or changes in the intracranial 
blood supply associated with the hormone cycle. The most severe 
form of these headaches occurs when the roof of the pituitary 
fossa is calcified, when it is presumed that enlargement of the gland 
is restricted. Tht pituitary fossa should therefore be x-rayed. 

If the headache is of pituitary origin, a large dose of oestrogens 
(e.g., stilboestrol 1 mg. t.d.s.) should be given for two or three 
days premenstrually, in the hope of inhibiting the pituitary. The 
dose and timing may have to be varied, and the difficulty is that 
a dose sufficient to depress pituitary activity sometimes defers the 
onset of menstruation. Alternatively, try ergotamine tartrate with 
a view to reducing intracranial congestion. But many cases are 
intractable, and as a last resort deep x-ray therapy to the pituitary 
should be considered—particularly when the roof of the sella turcica 
is calcified. However, it is fraught with real risk, especially of 
producing side-effects such ‘as obesity, and this should be explained 
to the patient beforehand. 


The D Vitamins 


Q.—I am slightly bewildered by references in the literature to 
various D vitamins, numbered 1, 2, 3, etc. Do these differ in their 
action on the human being, and is there any superiority in the 
natural vitamin over that artificially produced? I should also be 
glad to know the modern view on the physiological action of vitamin 
D ij it can be given within the short compass of an answer. 


A.—There are at, least ten substances with a vitamin D—i.e., 
antirachitic—activity. For practical clinica? purposes only two— 
D, and D,—are of any importance. D.,, or calciferol, is a synthetic 
substance obtained by exposing ergosterol to ultra-violet irradiation. 
D, is the naturally occurring vitamin present in animal fats and 
fish oils, and formed on the human skin by solar radiation on 
7-dehydro-cholesterol in the sebum. : 

So far clinical studies have been made on vitamins D, and D, 
only. There is complete disagreement on their relative values. Some 
authorities state that the antirachitic value of the two vitamins is 
the same; others deny this. Provided that more than the minimal 
dose is being taken it probably does not matter whether D, or D, 
is given. It must be remembered, however, that if vitamin D is 
given in the form of cod-liver oil, the latter also contains vitamin A, 
valuable fats, and iodine. Vitamin D, is never extracted com- 
mercially. The only commercial vitamin is D,. 

The fundamental action of vitamin D is to regulate the metabo- 
lism of calcium and phosphorus, the absorption and mobilization 
of which are under its control. In the absence of sufficient vitamin 
D, absorption of Ca and P is inadequate, excessive quantities are 
lost in the faeces, and the serum calcium and phosphate fall. This 
leads to incomplete ossification of developing bone, which becomes 
soft and rarefied, as seen in rickets. Ossification of developing 
bone is normally started by the deposition of calcium phosphate in 
the cartilage. It is probable that vitamin D also stimulates growth 
per se and exerts some effect on muscular and intestinal tone. 
There is no convincing evidence that lack of vitamin D is a factor 
in dental Gecay in human beings. 


The Seborrhoeic State 


Q.—Have there been any recent advances in the ireatment of the 
seborrhoeic state, leading as it seems to do to hyperkeratosis, acne, 
or dermatitis, and hairfall? The local and general treatment as 
given in the textbooks is well known, but is there any more specific 
method of inhibiting the sebaceous overaction and thus getting at 
the cause of these complaints? Is x-ray treatment of value ? 


A.—There have been no striking advances in the treatment of 
the seborrhoeic patient, who appears to have a background of pre- 
disposing factors—inherited, nervous, endocrine, and metabolic— 
which constitute the so-called seborrhoeic diathesis. When some 
of these aspects, discussed in any modern textbook, are adequately 
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dealt with, good progress may result, but the most experienced 
dermatologist will fail to influence some of his seborrhoeic patients 
who exhibit an uncontrollable susceptibility to infections of their 
skin and mucous membranes. Seborrhoea is not an invariable 
clinical feature of the seborrhoeic patient, for in some cases the 
patients have dry, scaly skins and no evidence of overaction of 
their sebaceous follicles. “X-ray treatment is of value, but it would 
be dangerous to employ it in dosages sufficient to inhibit per- 
manently the glands of the skin. 


INCOME TAX 
House Furnished but Uninhabited 


‘F. C.’s house has been uninhabited since January, 1941. He 
left the town until October, 1941, when he returned, but “ for 
private and domestic reasons has since then been living in a hotel.” 
The house is furnished and kept in reserve as an emergency sur- 
gery. F. C. is paying one-half the local rates. He was not taxed 
under Schedule A for two years, but has now received a demand 
note for “ tax for the current year.” 


*," (Tax for the current financial year is not due until Jan. 1, 
1944 ; the demand would therefore seem likely to be for the year to 
April 5, 1943.) It would seem that our correspondent is not pre- 
vented-—e.g., by Defence Regulations or because of authorized re- 
quests to leave the town—from making full use of the house, and 
as it-is furnished and available for his occupation we do not know 
of.any grounds on which he can claim relief from the tax charged. 


Error in Notice of Assessment 


R. W. explains that through an arithmetical error in the income- 
tax office the notice of assessment which he received showed the 
amount of tax payable as £119 15s. 9d. instead of £219 15s. 9d. 
His employer was similarly misinformed, so that only £59 17s. 10d. 
was deducted in the first half-year, and £159 17s. 10d. is now claimed 
in the second half-year. Can he object to the increased payment? 
Information is also asked for as to the amount of the personal 
allowance given. 


*,° The error was clearly a bad one, but, we gather, could have 
been detected by R. W. by examination of the figures in the notice. 
In any event, however, the fact that the error was made and led 
to insufficient deductions in the early months of the year does 
not prevent the revenue authorities from arranging for collection 
by deduction of the full amount of the true liability. With regard 
to the personal allowance, R.W.’s marriage increases the amourt 
from £80 (the single man’s allowance) to £140—i.e., by £60, the tax 
on which, at 10s. in the £, is £30—the figure quoted to him by the 
income-tax office. , 


Inclusion of Book Debts 


E. G. started practice in July, 1942. Is he liable to include unpaid 
book debts in calculating his profits? 


*.* Yes. The “ cash basis * is not legally correct, but is accepted 
as giving a sufficiently approximate result when a practice has been 
running for some years. In the first two or three years the full 
earnings are below those shown by the net cash takings. E.G. 
should, however, bear two points in mind. First, that it is the value 
of the debts which should be brought into the calculation—ie., a 
deduction from the full amount can be made for an estimate of the 
probable loss through non-payment. Secondly, that if the inclusion 
of the uncollected debts makes payment of the resulting tax too 
serious a hardship, the collector will no doubt allow part of the 
tax to be paid by later instalments. ' 


Purchase of Book Debts 
G. M.-has recently purchased a further share in a partnership 
paying £400 for outstanding book debts. Can he claim any income- 
tax relief in respect of this sum? 
*.* No; the payment represents capital laid out in the purchase 
of further assets and cannot be regarded as an allowable deduction 


for income-tax purposes. . 
LETTERS, NOTES, ETC. 
London Paste 


Dr. Irwin Moore (London) writes in criticism of the answer given 
to a question about London paste under “ Any Questions?” (July 31, 
p. 158) as follows: As solely responsible for unearthing, in a paper 


read before the Summer Congress of the Section of Laryngology, ° : 


Royal Society of Medicine, in May, 1919, this very valuable and 
efficient remedy from the overlooked literature of the past and, 
after improvements in technique, replacing it in its proper and. 
scientific position, I can only express my great surprise at the 
adverse opinion expressed by your commentator, and I accept his 
remarks as a direct challenge to my advocacy of this treatment, 
which after a life experience of the guillotine and dissection method 
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of surgical removal of the tonsils I can without any hesitation 
recommend as the most satisfactory and efficient substitute. The 
statement that Morell Mackenzie “ does not appear [to have] at- 
tempted to destroy the tonsils with it, or [even to have] recommended 
lits use] ” is not confirmed by the facts, for he published in 1864, 
in the Medical Mirror, his experience of 40 cases in which he had 
suecessfully used it in his private practice, and he stated that “* it 
had succeeded far beyond any other remedies of its kind, and 
showed results so perfect that it was impossible to know that any 
treatment had been carried out.’ It is impossible to accept the 
incorrect statement of your commentator that London paste applied 
to the tonsils is “ followed by fibrosis and scar formation which 
seals up the crypts and causes retention of secretion in the re- 
mainder of the tonsil,” and that after such treatment dissection of 
the tonsil is more difficult. This implies that patients so treated 
require later to undergo surgical removal, which is not the case. 
1 dispute such statements, for it is the entire absence of these 
disadvantages which makes this treatment stand out so conspicuously 
as compared with the results obtained with galvanocautery and 
diathermy. The case for London paste is that it has a predilection 
for the lymphoid tissue of the tonsil, which is the seat of the 
sepsis, and this is gradually destroyed by a piecemeal process of 
disintegration or necrosis, aseptic in character (confirmed micro- 
scopically by the late Prof. Shattock), layer by layer down to the 
capsule, opening up and levelling down the crypts and canals— 
certainly not sealing them up and encysting the secretions. There 
is no inflammatory reaction or formation of fibrous tissue, and 
the capsule is left intact, supporting the pharyngeal walls and acting 
as a barrier against outside infection. Far from such treatment 
being a discredit to the profession, my experience is that patients 
cannot thank one enough for saving them from the loss of time, 
discomfort, or pain of surgical removal and their pockets from the 
expense of nursing homes, etc. 


Sulphanilamide and Calamine for Pyogenic Skin Infections 


Dr. A. D. Frazer (Nottingham) writes: Calamine lotion has long 
been used- for the treatment of impetigo. A little over a year ago 
I started adding 4% of sulphanilamide to the lotion and found that 
cases cleared up much more rapidly. A series of ‘cases was tried 
on 6% of sulphanilamide and a further series on 6% of sulpha- 
thiazole without improving on the results with the original strength. 
This sulphanilamide lotion has now been used in a large number of 
pyogenic skin infections, such as impetigo, septic sores, septic derma- 
titis, and streptococcal fissures, and has resulted in rapid cure in 
practically every case. Sycosis barbae is improved but not cured, 
but cures have been obtained in pustular folliculitis of the scalp. 
The lotion is very drying, and if its use is to be prolonged over 
one week it is wise to use a suitable ointment for one or two days 
before continuing. I write in the hope that others may try this 
method of treatment. 


Bleeding after Tooth Extraction 

Dr. H. TuistLeTHwaite (Sedbergh) writes: I see in the Journal 
of July 3, p. 30, advice on the treatment of bleeding after tooth 
extraction. My wife, who is a dental surgeon, was recently asked 
to extract teeth for a man with a very bad record of haemorrhages. 
Following information of some recent research, she gave him a 
short course of bloater-paste sandwiches. The bloater paste is 
stated to contain vitamin K. The extractions were carried out with 
minimal bleeding. I myself have had most gratifying results from 
“* stypven,”’ even in a case of arterial secondary haemorrhage four 
days after the extraction. No other treatment was needed. 


Mycotic Nails 


Dr. J. E. M. Wictey (London, W.1) writes: I would like to 
comment on the answer given to the question of the treatment of 
mycotic infection of the nails (Aug. 14, p. 221). It has been 
my almost invariable experience that simple removal of the infected 
nails, even when followed by the thorough cauterization recom- 
mended in your answer, does not have the desired effect of curing 
the condition. It also runs,the obvious risk of causing an intractable 
dermatitis about the nail folds and surrounding tissues, thus making 
the cure worse than the disease. I have found that it is mecessary 
to have the nails removed in such a way that it is made quite certain 
they will never grow again. My invariable practice is to request 
the co-operation of a surgeon, making the point of the total removal 
of the nails quite clear. I understand from my surgical colleagues 
that this operation entails the dissection of the nail bed, and that 
it is quite frequently necessary to remove a portion of the terminal 
phalanx as well. I know that this operation involves some shortening 
of the fingers or toes, whichever are involved, but there is practically 
no ensuing deformity, and nailless fingers or toes are better than 
infected nails. I have been told in a personal communication from 
a leading plastic surgeon that the finger-ends can be so dealt with 
that artificial nails can be worn if this is considered essential from 
a cosmetic point of view. My attention was first called to the real 
necessity for curing these cases by the appearance at one of my 


hospital out-patient clinics of a man who had had mycotic infectior 


of the finger- and toe-nails for over 20 years. His nails had been) 


removed on at least three occasions with subsequent treatment 
the nail beds, and on each occasion they had been infected on re 
growth. 


I know it seems a drastic performance to lose the finger- of toe-nai 
permanently for what does not sound a very serious infection 
“ ringworm of the nails "—but I think my experience with the 

I have just quoted, which I feel certain cannot be unique, i 
sufficiently strong support for my point of view. 


Journals for Enemy Prisoners of War 


Dr. J. R. Baker (Burnt Oak, Kidlington, Oxford) writes: I wisi 


to thank the many readers of the British Medical Journal who ha 
sent journals and papers on medical and scientific subjects for enemy 
prisoners of war. The most useful contributions are copies of th 
British Medical Journal, Lancet, and other journals of general 
medicine received within a month of publication, but olde 
periodicals, as well as reprints and books, are gratefully received 
The Lancet should be sent to Mr. H. V. Thompson, Department o 
Zoology, University Museum, Oxford, and the British Medica 
Journal and other papers to me at the address given above. It i 
a great help when senders write their names and addresses (o 
“ Anon”) on the outsides of their packages, together with 
letters S.P.P. (which stand for Scientific Papers for Prisoners 
Readers who can send any journal regularly, week by week, afte 
they have finished with it, are asked to send me a postcard, so t 

I may explain how it may be sent directly to a prisoners camp. 


Treatment of Tapeworm 


Col. S. HauGuHron (Haddenham, Ely) writes: With reference t 
the answer on treatment of tapeworm given at page 157 of 
Journal of July 31, I would like to stress that the treatment reco 
mended, if adopted, will fail in the majority of cases of tapeworni, 
it is merely textbook teaching. It will not give anything like 100% 
cure, for this reason: the one essential of treatment is starvation 
of the patient, which includes starvation of the worm. The treat 
ment recommended is a light diet for the patient but a very 
nourishing one for the worm. May I be emphatic and state t 
ideal treatment must include a minimum of 60 hours—i.e. 24 days 
complete starvation; water only. It is this: 

(1) Last meal, say, Saturday evening, 7.30. Castor oil one ounce at bed 
time. Bed for 3 days. (2) Sunday and Monday: Water only; nothing el 
except sod. bicarb. 5j t.d.s. (3) Tuesday morning: (a) Extract male fern m 30 
in capsule at 7, 7.30, 8, and 8.30 a.m.; a minimum of 90 minims, and @ 
maximum of 120 minims for adults is necessary. Nete.—Only fresh extraqd 
of male fern to be used. It is useless to expect good results with extracts 
wh.:h may have been open for months or years. (b) Castor oil one ounce 
11.30 a.m. (c) Tea and bread-and-butter at 12 noon. 


The above treatment starves the patient and the worm effectively,§ 


sc that the male fern will be absorbed by the worm. “I know no 
other treatment that gives 100% cure; but 60 hours’ starvation i 
essential. I have been infected twice and have treated hosts o 
patients in 30 years, as above, successfully—one treatment only. 
The head of the worm is hard to find; there may be more than 
one worm. There is only one criterion of cure, and that is to wait 
24 months and inspect stools daily for one month. Carbon tetra- 
chloride cannot be compared with starvation treatment and fresh 
extract of male fern. 


Midge Bites 


Dr. Percy TatTcHELL (London, S.W.5) writes: Isn't the simplest 
remedy the best—if it works? I was stopping at a country guest 
house and we were talking about midge bites. 
said, “* The best thing for that is boracic acid lotion.”” The gardener 
outside was being tortured to death: his arms were a mass of bites; 
so we gave him some. ‘“ How did you cet on with that?” I asked 
him later. “* They ain’t been near me,” he said, “ since I put that 
stuff on.” 

Alopecia Areata 
Dr. L. J. Pavittet (London, W.2) writes: In 1924 in Essex I 


had as a patient a young man suffering from this unsightly trouble; 
his hair patched and patched until it was almost gone. 


and he came-to see me. The whole of the hair on his scalp had 
grown again thick and heavy, and he had had no treatment what- 
soever. This, I understand from my readings, is what may be 
expected in these days. 


Correction 


In the debate in the House of Commons on women in national 
service (Aug. 21, p. 252) Dr. Edith Summerskill said that “ the only 
women in the Services paid the same rate as men were doctors.” 
We are asked to state that women dental surgeons with the Army 
Dental Corps are also paid at the same rates as men. 


n Both his wife and grown-up daughter had contracted 
mycotic infection of their finger-nails, without doubt from himj- 


A former nurse} 


I left thee 
district but returned in some two years or perhaps a little more,# 
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